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. I NTRODUCTI ON

Over the past ten years, residential services for nentally
retarded and ot her devel opnental ly disabl ed indivi dual s have
changed considerably. The nodel of the |arger, segregated
institutional facility is slowy giving way to snaller community-
based alternatives. This trend toward community residenti al
programming is the result of a variety of intersecting forces,

i ncl udi ng changi ng professional attitudes, increased public aware-
ness and the gradual eradication of fal se stereotypes about

devel opnental |y di sabl ed persons. |In addition, new phil osophi es,
such as nornalization and the devel opnental nodel of services, as
wel | as increased advocacy for the rights of disabled persons,
have brought about a major thrust toward inproving the "quality of
life" for the disabled population. Finally, recent federal and
state legislation, propelled by escal ati ng consuner demands, has
opened up nmany new avenues for financing conmmunity housi ng and

rel ated services.

As is frequently the case when conplex, far-reaching shifts in
public policy and program phil osophy occur, there are nunerous

i ncongruities and evidence of possible counter trends which cloud
the picture. Currently, in the area of residential services for
the nmentally retarded, there are a nunber of apparent counter
trends, including reports of increased readni ssion rates and a
downturn in community placenents by sonme public residential insti-
tutions. Another such counter indicator is the reported increase
in state capital expenditures to renovate and inprove traditional
public institutions for the nentally retarded. The purpose of
this report is to sunmari ze the findings of a state-by-state
survey of capital outlays for the construction, renovation and
noderni zation of facilities for mentally retarded persons. The
maj or overarching question which this study set out to answer is:
to what extent are the states, the traditional providers of
residential services to nentally retarded citizens, using capital
construction dollars to reconstruct and expand exi sting public
institutions, as opposed to enhancing the devel opnent of community
residential prograns. |In other words, are we seeing the recent
trend toward conmunity-based residential facilities underm ned by
wi despread efforts to rebuild existing institutions.

The study was notivated by controversies in a few states over the
proposed construction of new state-operated residential facilities
(e.qg., Virginia and Maryland) and the comm tnent of sizable public
outlays to renovate and nodernize existing state residenti al
institutions (e.qg., California and Connecticut). Cogni zant of

t hese controversies, the nenbers and staff of the President's
Comm ttee on Mental Retardation began investigating nationw de
devel opnments to determ ne whether simlar problens were being
encountered in other states or, conversely, if these reports
represented highly visible but isolated events. Recognizing the
dearth of existing nationwi de information and data on state
capital outlay for nental retardation facilities, PCVR



decided to initiate a state-by-state survey. The mmjor ai m of
the Cormittee was to determ ne the extent to which states are
directing capital dollars toward community residential facilities,
as opposed to rebuilding existing state institutions.

PCVMR turned to the National Association of State Menta
Retardation Program Directors, Inc. (NASMRPD) to conduct this
study, because of: (a) the NASMRPD s staff famliarity with the
i ssues involved; (b) the organization's access to information
sources in the states; and (c) NASMRPD s past experience in con-
ducting simlar studies for PCMR

The basic goal of the study was to obtain a well-rounded vi ew of
the capital outlay picture in the fifty states and the District
of Colunmbia. The specific objectives of the survey included:

e to determ ne how states budget for capital outlays on behalf
of nmentally retarded citizens;

« to analyze current nationwi de patterns of capital outlays
for mental retardation facilities;

e to ascertain the sources of capital construction funds other
than state revenue bonds and direct appropriations; and

e to uncover any problens related to state-financed capital
i nprovenment projects, as perceived by responsible state
of ficials.

This report summarizes the results of the state-by-state survey
conducted by the NASMRPD staff, beginning in Decenber, 1978 and
endi ng in md-August, 1979.



1. SUVMMARY OF FI NDI NGS

This report summarizes the findings of a state-by-state survey
of capital inprovenent projects involving the construction,
renovation or nodernization of nmental retardation facilities.
Most of the data for the survey was gathered in the first half
of 1979 through a series of in-depth interviews with state
officials in forty-eight states and the District of Colunbia,
who were famliar with their state's capital construction plans
for nmental retardation facilities.

Information was collected on a variety of related areas,
including: (a) the capital budgeting process; (b) actual and
proj ected appropriations for nental retardati on construction/
renovation projects in each state; (c) MR construction projects
financed through sources other than the state's regular capital
budget; and (d) problens related to state-financed capital con-
struction activities, as perceived by responsible state officials.
The follow ng are anong the major findings of the survey:

e Budgetary Process. Despite the simlarities between the
basi ¢ capital budgeting processes used by each state, signif
icant differences energed during the course of the survey,
including: (a) the use of different fiscal periods (32
jurisdictions had annual budgets; 19 budgeted on a bienni al
basis); (b) the use of different budget formats (11 had
separate capital budgets; 13 included a separate section for
capital requests in the Governor's budget; 2 integrated
capital requests in the reqgqul ar operating budget and the
remai nder used sone conbi nation of the above approaches);

(c) the treatnment of fixed equipnent in capital budget
requests (34 states included such costs; 10 did not; and

6 did so only in the case of new construction projects);

(d the definition of what constitutes a "capital construction
project" (about half the states used a m ninmum cost thres
hold) ; (e) the use of revenue bonds to finance MR capital

i nprovenent projects (about half the states fl oated such bonds
and the other half did not); and (f) the devel opnent of | ong
range capital construction plans (nost states (44) prepared
such pl ans).

e Total Capital Qutlays. Over the three fiscal years covered
by the study (i.e., July 1, 1977 through June 30, 1980) the
fifty responding jurisdictions reported actual and projected
state appropriations for nental retardation construction/
renovation projects totaling al nost one billion dollars.
Actual and projected capital appropriations varied consider
ably fromstate to state, with the top five states (CA, M,
NJ, NY and OH) accounting for over one-half (52% of the
total outlays reported for the three-year period. Wile the
nost popul ous states generally tended to have hi gher capital
i mprovenent budgets, there was no direct correl ati on between a
state's total population and its aggregate appropriations for
construction and renovation of MR facilities during the three
year peri od.



Types of Projects Financed. The vast preponderance of state
capital appropriations during the period (82.7% were ear

mar ked for construction and renovation projects on the
grounds of state-operated residential facilities. Thirty-
three of the fifty responding jurisdictions reported that
their entire FY 1977-80 capital inprovenent budgets would be
obligated for such institutional renovation projects. Only
thirteen states indicated that capital appropriations woul d
be used to construct conmunity residential facilities during
the period, while eight states reported plans to construct
communi ty-based daytinme facilities. Ohio was the clear |eader
in total obligations for community-based facilities (both
residential and non-residential), followed by New York,
Connecticut, Illinois and New Jersey.

Per Capita Conparison. Per capita capital outlays for
institutional construction/renovation projects during the
reporting period, based on the rel ative nunber of residents
in state-operated facilities, ranged froma high of $24, 205
in Washington State to a | ow of $404 in Rhode |sland. The
nati onal median for the three-year period was $5, 460.

Qutlays for I CF/ MR Conpliance. Twenty-six (26) of the thirty-
nine (39) jurisdictions supplying figures, estimted that
three-quarters or nore of their capital outlays during the
three-year period would be devoted to projects ained at
bringing state-operated residential facilities into conpliance
wth federal internmediate care facility standards, pronul gated
under Title XIX of the Social Security Act. The remaining

12 states said that anywhere from 17 to 62 percent of the
state's capital budgets over the period would be expended on
Title XI X-rel ated renovations. Thus, it can be concl uded that
the need to conply with Title XIX, |CF/ MR standards was the
predom nant factor notivating capital inprovenents in nost
states over the specified reporting period.

Fi scal Consequences of Non- Conpliance with | CF/ MR St andar ds.
Asked to estinmate the fiscal fallout of failure to conmply
with | CF/ MR standards, 35 states reported projected first
year losses in federal revenues totaling $758.8 mllion, or
just slightly less than the aggregate appropriations for
institutional renovation projects over the three-year period.
It seens clear that the threatened | oss of federal revenues
constitutes one of the primary notivations for such institu
tional renovation projects.

New Construction vs. Renovati ng/ Moderni zing Institutiona
Facilities. Al though no fornal attenpt was nmade to separate
new construction projects fromthe renovati on of existing
institutional buildings, an analysis of the data indicated
that no state plans to build new state-operated institutions
with the capital funds appropriated during the FY 1977-80
period. Further, no state plans to increase the total bed



capacity of their public institutional systemas a result of
pl anned renovati on/ noderni zation projects. |In fact, nost
states anticipate noderate to sharp decreases in the total
resi dent popul ation of state-operated facilities over the
next three to five years.

e Rel ationship Between Capital Appropriations and Deinstitu-

tionalization"! A mpjority of respondents agreed (39 out of
50) that there is a relationship between their states! capital
i nprovenent and deinstitutionalization plans. Interestingly,

several of the states with the | argest budgets for institu
tional inprovenents during the reporting period (both in terns
of real dollars and per capita outlays) also had the nost

anbi tious deinstitutionalization/depopulation plans. Thus,
based on the avail abl e evi dence, there appeared to be no direct
correlati on between appropriations for institutional renova
tion/construction and projections of future reduction rates in
existing institutional populations. 1In fact, in a nunber of
states, renovations required to bring existing buildings into
conpliance with I CF/ MR standards have resulted in reduced bed
capacities, which, in turn, has caused states to accelerate

the rate of placenent in community-based facilities. Despite
the sizable capital funds appropriated during the three year
period, the aggregated data shows that: (a) the rate of
reduction in the total population of public institutions over
the next fewyears is likely to match the rate achi eved over

t he past decade; and (b) by the m d-1980's the total number of
retarded individuals in publicly-operated residential facil-
ities is likely to fall under 100,000, or one-half the nunber
in 1970.

e Capital Budgeting Problens. Anong the capital budgeting
probl ems nost frequently mentioned by the respondents were:
(a) resistance to capital outlays by either the Governor's
budget office (13) or the state legislature (14); and (b) an
i nappropri ate bal ance between institutional renovation pro
jects and the construction of comrunity-based facilities.
However, on the whole, the respondents left the inpression
that capital budget issues are not anong the highest priority
probl ens facing state nental retardation prograns.

The restricted scope of the survey and problens inherent in the

nmet hodol ogy enpl oyed are just two of the limtations of the current
study. These limtations are detailed in the next section of this

report. Further details on all of the itens di scussed above can be
found in the succeedi ng sections of the report.



. METHODOLOGY

During early 1978, the Association's staff was approached by PCVR
Executive Director, Fred Krause, to determne if NASMRPD woul d be
interested in conducting a contractual study of state capital
construction projects and plans affecting nentally retarded
persons. After sonme discussion, the Association agreed to

conduct the proposed study. This report contains an anal ysis of
the informati on and data gathered fromthe 50 states and the
District of Colunbia through July 31, 1979.

A structured tel ephone interview series was sel ected as the nost
appropriate nethod of obtaining the objective and i npressionistic
information and data required. This decision was based | argely
on the Association's past experiences with mail questionnaires
and tel ephone surveys.

Recogni zi ng that states budget for and adm nister capital con-
struction projects in a variety of ways, the initial step taken
by the NASMRPD staff was to contact the director of nental retar-
dation prograns in each state to ascertain the nane, address and
t el ephone nunber of the state official best qualified to discuss
current and projected capital outlay for nental retardation
facilities within the particular jurisdiction. This contact per-
son, in nost instances, was either responsible for devel oping
and/or adm nistering the state's capital inprovenent budget, as
it affects nmental retardation projects, or had direct access to
such information. After this list was conpl eted, the contact
person in each state was reached by phone to explain the objec-
tives of the survey and elicit his or her cooperation. Next, a
followup letter was sent to each state contact person requesting
relevant materials (i.e., a copy of the state's capital budget,
rel evant portions of the state's current operating budget, |ong
range capital inprovenent plans or other explanatory materials).
Twenty-five states responded to this initial request. If a
state's contact person did not respond within 30 days, a foll ow-
up letter was sent. As a result of these followup letters, 14
additional states sent in background infornmation, bringing the
total nunber of respondents to 39.

Al'l these prelimnary steps in the survey process took place in
Decenmber, 1978 - January 1979. The second phase of the survey
process began in February, 1979, with a prelimnary anal ysis of

t he capital budget naterials received fromthe 39 states. The
purpose of this review was to gain a sense of the types of ques-
tions which should be raised during the in-depth interview stage
of the survey. Based on this review, the project staff devel oped
a draft interview schedul e which covered four issue areas—the
budget process; actual and antici pated capital appropriations for
nmental retardation facilities; other capital inprovenent
activities; and problens related to funding capital inprovenent
proj ects.



In March, several in-depth pilot interviews were conducted to
determ ne the effectiveness of the survey instrument. M nor

modi fications were made in the interview schedule as a result of
these pilot interviews. In addition, the project staff decided
that a copy of the interview schedule should be sent to the
state contact person approximately two weeks in advance of
conducting the in-depth interview.

It was felt that this approach would give the contact person an
opportunity to become famliar with the format, collect his or
her thoughts and seek out any necessary statistical data or
programmatic information.

At this point, the project staff began conducting telephone
interviews with the contact person in each state. These inter-
views were compl eted between late March and late July; they
ranged in length from 30 mnutes to an hour and a half. During
the interview, responses were recorded on a worksheet which was
returned to the contact person for verification. All reported
del etions, additions and corrections were noted on a "master"
wor ksheet for each state.

Questions were raised concerning the purposes for which state
capital improvement dollars were being obligated. Specifically,
state contact persons were asked to break down capital appropri -
ations over the three-year period for the followi ng categories of
facilities: (a) state-owned and operated residential facilities;
(b) state-owned and operated non-residential facilities;

( privately-owned and operated residential facilities; and

c)
(d) privately-owned and operated non-residential facilities.

Information was obtained from most states on all four types of
publicly supported projects. However, it proved al most i mpossible
to obtain information and data on privately financed facilities and
facilities constructed and renovated with funds from other public
agencies (e.g., state housing finance agencies; local housing
authorities; etc.). As a result, data on facilities financed
through sources other than the state MR/ DD agency are quite
sketchy. While information collected on projects financed through
such alternate sources is insufficient to support any firm
nationwi de findings and conclusions, we have attempted to highlight
some of the related activities currently underway in a few states
which furnished data and draw several tentative generalizations.

Finally, copies of a prelimnary draft of this report were shared
with both the contact person and, where different, the state MR/
DD director in each responding state. These individuals were asked
to verify the accuracy of the data presented on his or her state
and offer general comments on the treatment of the reported data.
Respondents from 25 states returned suggested revisions. Four
additional states reported that the data on their state was
correctly reported. The reported corrections were then made in the
prelimnary report and the final, revised version was prepared,



It should be noted that, while this report is based largely on
the responses fromthe in-depth tel ephone interviews, the
Association's staff has used the original naterials sent to
NASMRPD by the state contact persons to verify data where ques-
tions arose and to supplenent the information received over the
t el ephone. I n many instances, however, we found it difficult to
make direct conparisons between states, based on their published
budgets, due to differences in budgetary formats and variations in
the types and extent of information included in such docunents.
In these instances, we have included selected vignettes to
illustrate the general inpressions we obtained fromreview ng the
mat erial collected during the course of the survey.



V. LIMTATIONS OF THE SURVEY

A survey of this type has certain inherent limtations. It is
i mportant that readers are aware of these limtations as they
review t he docunent.

First, survey information and data was obtai ned exclusively from
state nental retardation officials and, as a result, does not
necessarily reflect the total picture of capital construction and
renovation activities underway within any given state. Although the
i ntervi ew schedul e i ncl udes a nunmber of questions about current and
anticipated capital inprovenent projects which are being funded

t hrough non-public sources, as well as through public agencies

ot her than the state MR/ DD agency, in many instances the respon-
dents either were unaware of such activities or were able to offer
only inconplete, sketchy information. It is possible that the
overall capital inprovenent picture in some states m ght be sig-
nificantly different if we had a clear, conprehensive view of al
the capital construction/renovation projects underway or planned,
regardl ess of the source of funding.

However, to our know edge, there is no readily avail abl e source of
i nformation concerning non-state funded projects at this time—
short of a costly, tinme-consumng on-site review in each state. The
expense of any such undertaki ng woul d have far exceeded the
resources available to conplete the current survey. Further, while
federal, state and |ocal housi ng agenci es have begun to finance the
construction of community residential facilities for

devel oprmental |y di sabl ed persons in several states, the doll ar

i npact of this relatively recent, but potentially inportant, source
of capital financing is still of limted significance. Thus, while
t he nunber and costs of such projects, no doubt, are under-reported
in the current study, the inclusion of conplete and accurate
figures, in all probability, would not alter the overall capital
construction picture greatly in the vast majority of states.

Second, in a related vein, since all of the respondents were state
enpl oyees, it is quite possible that their views on subjective
questions (e.g., capital inprovenent problens) nmay not reflect the
viewpoints of all of the various interest groups in the state—
especially on such a highly controversial question as how, where
and when to commt capital construction dollars. To mnimze this
problem the project staff attenpted to limt the nunber of sub-
jectivel/inpressionistic questions to an absolute m ni num

Third, since each state has its own definition of what constitutes
a capital inprovenment project and varying approaches to budgeting
for them the project staff found it extrenely difficult to devel op
interstate conparisons which are statistically reliable. In part,
this problemgrows out of the varying approaches to expendi ng
capital construction dollars in the states and the lengthy tine
frame frequently involved in carrying out major construction
projects. Sone states, for exanple, appropriate the



total funds necessary to conplete a nmjor construction project in
one year's budget and then carry unused dollars forward into future
budget periods; others include only the dollars expected to be used
in the particular fiscal year for a nmulti-year construction pro-
ject. In order to partially conpensate for this phenonenon, the
staff requested data on capital construction appropriations in each
state for a period of three fiscal years (FY 1978-80). However, we
now realize that, in sonme instances, a nore extended tine frane
woul d be necessary to gain a wholistic picture of con-
struction/renovation trends in certain states. For exanple, it
becane clear during the survey that sone states made extensive
dollar commtnents for capital inprovenents during the early or

m d- 1970's and, as a result, were planning only npbdest capital out-
| ays during the three year period selected for study. Conversely,
several states which had limted capital commtnents during the
earlier years of the decade were comm tting significant sunms during
the study period. The point is, if viewed froma broader histor-

i cal perspective (say over a ten to fifteen year period), the com
parative capital inprovenent commtnents of these two types of
states mght not differ as significantly as it appears in this

st udy.

A fourth limtation consists of inaccuracies due to the basic

nmet hodol ogy. The majority of information was secured through

t el ephone interviews. The accuracy of the data obtained has not
been verified with any i ndependent sources. Wile, as indicated
above, the staff asked all respondents to review and nake correc-
tions in the recorded responses to the tel ephone survey questions
and | ater sent thema prelimnary copy of the report for verifica-
tion, nonetheless, it is still possible that recording and trans-
m ssion errors have occurred.

One final limtation is that of definitional differences. States
vary in the ways they define a "capital construction project." Somne
i ncl ude both maj or and m nor construction/renovati on projects.

O hers do not. Oten a dollar limt is used to define projects
which are | abel ed as capital projects in any given state, but these
criteria differ fromstate to state. Furthernore, a state may or
may not include "fixed expenditures" in its capital budget. To
further conplicate these definitional problens, what constitutes a
"community" or "institutional" project is not always clearly

di scernable in the budget. |If a state does budget for comrunity
facilities, the capital expenditure figures are often conbined with
institutional inprovenment/renovation projects in a manner which is
difficult to account for separately. |In addition, in sone states
smal |l group residences built near the grounds of a state
institution are deened to be "comunity residences" and, in others,
part of the institution's capital construction budget.

I n summary, any concl usions about the policy inplications of the
reported data shoul d be devel oped with consi derabl e caution. Due
to variations anong the states (e.g., length of their respective
budget ary processes; sources of capital financing;, the general |ack
of budgetary data on facilities other than state-owned
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facilities; and the definitional question), as well as the conpl ex

i ssues involved (e.g., the effect of capital budgets on Title XI X
operating rei nbursenents and overall deinstitutionalization efforts),
it is extrenely difficult to draw valid, generalizabl e concl usions
about the neaning of the aggregated data. |In sone instances, we
found the only reasonabl e course of action was to offer suggestive
interpretations of the data based on our grasp of current progrant
mati ¢ devel opnments in the fifty states. Cbviously, this approach is
fraught with potential pitfalls, not the | east of which is the

uni que vantage point fromwhich the Association's staff observes
current devel opnents in the field.
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V. THE CAPI TAL BUDGETI NG PROCESS

At the outset, the project staff recognized that a basic under-
standi ng of each state's budgetary process would be an essenti a
prerequi site to understanding the capital inprovenent plans of the
states, as they affect mental retardation facilities. For this
reason, each interview began with a series of questions concerning
how t he particul ar state went about budgeting for capital

I nprovenent projects involving nmental retardation facilities.

The responses we received denonstrated that the basic process is
quite simlar in nost states.* |In general, the state agency
responsi ble for adm nistering nmental retardation prograns initiates
t he process by requesting an amount for specified capital inprove-
nment projects during any given fiscal period. This request, which
frequently |ists proposed construction/renovation projects in order
of priority, is reviewed by the state budget agency (which is
generally located in the Governor's office or the departnent of

adm nistration/finance); after nodifications have been nade by the
budget agency, MR capital construction requests are consoli dated
with those of other state agencies and subnmtted to the | egislature,
usually as part of the Governor's annual/bi ennial budget. The

| egislature, in turn, is responsible for review ng, nodifying, and
appropriating funds for all state capital inprovenent projects.
Finally, in the vast npjority of states (42 out of 50 + D.C.), the
Governor may elinmnate a |legislatively approved capital construction
project by exercising his itemveto authority.**

Despite the basic simlarities of the approaches to budgeting used
in nost states, there are sone significant differences which energed
fromthe survey. First, while a npjority of states (31 + D.C.)
budget for capital inprovenents on an annual basis, 19 states

mai ntain a biennial budget cycle (see Tables Il and 1V). Anpong the
states which budget biennially, some states divide their total
appropriation into two, 12-nonth all ot ments.

For the present study, capital appropriation request figures were
solicited on an annual basis for fiscal years 1977-78, 1978-79 and
19 79-80. In those instances where bi enni um budget states broke
down their appropriation request figures on an annual basis, we have
reported themin this fashion. In cases where the biennium
appropriation was not divided by year, we have arbitrarily divided
the total into two equal ampbunts and assigned one-half to each
fiscal year period covered in the study. Thus, for exanple,

* Further details can be found in Budgetary Processes of States: A
Tabul ar Di splay, National Association of State Budget O ficers,
Washi ngton, D.C, Decenber 1977.

** For additional information, see The Book of the States: 1978-79,
Vol . 22, The Council of State Governnents: Lexington, Kentucky,
April 1978, pp. 44-45 and 142-143.
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W sconsin reported a FY 1977-79 bi enni um appropriation of $5.3
mllion for nmental retardation capital inprovenent projects. O
this total anount, $2.7 mllion has been assigned to FY 1977-78
and FY 1978-79, respectively.

Second, nental retardation agencies in the 50 states prepare and
submt their capital construction/renovation requests in different
formats. Eleven (11) respondents indicated that their states
publish a separate, capital inprovenment budget; thirteen (13) al so
indicated that capital inmprovenent projects are included in a
separate section of the Governor's operating budget, while two

(2) said such requests are integrated in the Governor's operating
budget, according to function, agency or activity. Mst of the
remaining states (2 3) enploy sone conbinati on of the above ap-
proaches. Finally, in tw states (M ssissippi and South Carolina)
a legislative (or conbined | egislativel/executive conm ttee/board)
is responsi ble for devel oping both the operating and capital
budget s, based on requests subnmtted by the various executive
branch agencies. A state-by-state sunmary of capital budgeting
formats is contained in Table |

Third, the definition of what constitutes a capital construction/
renovation project varies fromstate to state. Over half the
states (29) used a specific dollar figure in defining what con-
stitutes a "capital construction project.” The m ni nrum cost

t hreshold for a capital project ranged froma high of "over

$50, 000" in Al aska, Connecticut, Maryland, New Jersey, O egon and
Woming to a I ow of "over $2,500" in Florida. States which did
not apply a dollar Ilimt (as well as sone which did) tended to
define a capital construction project in ternms of the useful life
of the building under construction or renovation (i.e., nore than
five years; nore than ten years; etc.). The responses of various
states are summarized in Table I.

Most states (34 out of 50 respondents) include the cost of fixed
equi prent in their capital construction budgets. However, a few
states (6) do so only in the case of new construction projects;
others include all itenms of equipnent (including fixed equipnent)
in their operating budgets (10 states). Table | includes an
anal ysis of the survey responses to this question.

Thirty (30) respondents indicated that their states issue revenue
bonds to finance nental retardation capital construction projects
(see Table Il). O this nunber, only Hawaii, Illinois, New
Jersey, Rhode I|sland, Washi ngton and W sconsin reported that
general obligation bonds are floated to finance such projects.

For the nost part, states use bond revenues to finance the con-
struction and renovation of state-owned and operated residentia
facilities for the nentally retarded (see Table I1). O the 30
states using bond financing, 29 reported using bond revenues to
construct state-operated residential facilities and 18 said that
public daytime service facilities also are constructed/renovated
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CAPI TAL BUDGETI NG

TABLE | STATE
PROCESS

HINIMUGM REQUIREMENT [ FINED EQUIDMENT |
BUDGET OF CAPITAL INCLUDED IN
ETHT! FORMAT CONSTEUCTION PROJECT CAPITAL COSTS
Alabama A no specific criteria no
Alaska < coat over $50,000; life ex-
pectancy over 5 yvears yos
Arizona o no specific criteria yes
hrkansas® c no specific criteria no
California B cost over 520,000 yus
Colorado A cast over 510,000 yas
Connectiout B cost over $50,000 no
Delawars C life expectancy over 10 yrs. no
0.C, B KA WO
Florida B cost over $2,500 yes
Georgia B cost owver 315,000 yen
Hawaiix B cost over 54,000 no
1daho c no specific criteria =
Illinois A cast over $5,000 Yes
Indiana* B cost over 1,000 new const. only
Iowa* o no specific criteria yes
Kangas Lo cost over 55,000 new const. only
Kentucky® F no epecifie criteria yes
Louisiana C no apecifiec criteria yes
Maine¥ B no specific criteria yeR
Maryland c cost over §50,000: permanent| new const. only
Masgsachusetts .3 cost over (10,000 new congt. only
Michigan A cost over $25,000 YES
Minnesota* B no specific criteria yes
Mississippi G major repaira costing owver
$200,000 included yei
Misgouri A no epecific criteria yes
Montana® o oily major rerevation/
aongt. projects yes
Hebraaka A cost ower $5,000 ycs
Nevada® A cost over 35,000 yes
Hew Hampshire# [+ only major renovation/
const. projects yeg
Hew Jersey c cost aver 50,000 yei
Hew Maxico C coat over $20,000 ne
Hew York B only major renovation/
oongt. projects yes
Horth Carolina* B no specific criteria yes
Horth Dakota® C no specific criteria yes
Thiow F coat over $25,000; life
expactancy over 25 yr, yes
Oklahoma A no specifie criteria no
Oragon® E cost over 550,000 yes
Penneylvania o cost over 525,000 % po@
Bhode Ialand C “long=term” life expec=
tancy; minor repalrs
not included yes
South Carolina a cost over §10,000 yes
South Dakota [] o spacifie crlteria no
Tennegges B no apecific criteria no
Texas* E cost over $200,000 Yeu
Utah c cost aver §8,000 yeg
Vermont# A cost over 525,000 Yes
Virginia® B cosk over 510,000 yas
Washington C cost owvaer 5200,000%% new const. only
West Virginia B no specific criteria MR
Wisconsin® B cost ower 530,000 new const. only
Wyoming®* c cost owver §50,000 no
LEGEND. A Separate capital inprovenent budget
B Separate section of Governor's operating budget
C Both A and B above
D Integrated in state's regul ar operating budget
E A Band D
F Both B and D
G Prepared by |l egislature (or joint |egislativel
executive) comittee/board
NOTES: NA I nformation not avail abl e

Sout h Dakota capital

funds are specified in special

legislative appropriations for a specific purpose as
needed,

*  Biennial
** Under $200, 000 deened "Capital

budget cycle

in Governor's (perating Budget

14
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TABLE 11

STATES USE CGF BO\D FI NANO NG AND LONG RANGE
PLANNI NG FCR CAPI TAL CONSTRUCTI ON PROJECTS

REV. [ T¥PES OF BOND-FINANCED PROJS. | LONG RANGE t—l
GONDSE | STATE STATE FRIVATE RES.A CAFPLTAL TEARS | HEEDS
STATE USED | RES. | NON-RES. | HNON-RES. | CONST. FLAN | PROJ. § INCL.
Alabama yes x yed 5 no
hlaska yas K x K no - -
Arizona Lt yes 5 yes
Arkansas yes X Yes 5 ves
California no yeg 5 yag
Colarada e yes 6 yas
Connecticut Yes X Yes 5 yes
Delaware yeu x yes & yeB
D.C. no L] 5=10 yag
Florida nod v 5 no
Georgia yes X X yes 5 no
Hawaii® yas X X X yes 1 fale]
Idaho no yes 1o yes
Illinoia* yes X X X yes 5 yes
Indiana no ves 3=5 yeg
Iowa no Yes 3 yes
Kansas no no 5 no
Kentucky yud X Yes 4 no
Louisiana yesB X x HA
Maine na yes 1 o
Maryland yes X X yes 5 yes
Massachusetts | yes 2 X yes = =
Michigan no X x no Eir -
Minnesota yeu X X yesg 5 no
Mississippi yas X b X yei 5 yes
Migsourl ves x Yes 3 yes
Montana ner Yes 2-5% yes
Nehraska no yieq 5 yeg
Revada no yas 5-~10 Yo
M. Hampshire Yo X X yas i3 yas
Mow Jersey® Yes X X X y@s 1 yas
Mew Mexico yes X yes 5 no
Hew York no yas 5 Ao
H. Carolina no no - =
Morth Dakota no veg -4 no
ohio yes X X % yos & yes
Oklahoma yes X Yo 5 yea
Qreqon no yes [ yes
Panneylvania yes X x YR 5 yes
fhede Island* § yes X bl X ves 12 yas
5. Carolina ¥OSE X X yes 5 yes |
Socuth Dakota yES X hils] = =
Tennes See no Y 5 Y5
Texas no o - -
Utah yes X x yes 3 yes
Yermant o1 X vas 10 yeg
Virginia yeg X yes L] yes
Washington* yes X X yos 6=10 n
wWest Virginia no yes 3 no
Wisconsint® yes X X yes 2 yon
Wyoming yes X yes 1o yes

NOTES: * Ceneral obligation bonds

** Wsconsin uses general

obligation bonds to finance its capital

construction programof projects in excess of $250, 000.
NA | nf ornmati on not avail abl e

# Bonds are used to buy land for residential

recreational

construction/renovation of facilities.
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with the proceeds fromthe sale of state bonds. However, a few
states (6) finance the construction of privately-owed and operated
facilities through such bond issues. Anpbng the latter states are
Al aska, Hawaii, Illinois, Mssissippi, New Jersey and Chio.

Finally, nost states (44) reported that | ong range capital con-
struction plans are devel oped and nmi ntai ned, usually by the state
mental retardation agency. These plans generally cover a period of
from5 to 12 years beyond the current fiscal year. |n over one-
hal f of the cases, the plans include estinates of the dollar costs
of future nental retardation-related construction projects (see
Table Il for a state-by-state breakdown of responses). Plans in
the remaining states contain only projections of future progrant
servi ce needs.

16



VI .

*

AN ANALYSI S OF STATE APPROPRI ATI ONS FOR CAPI TAL CONSTRUCTI ON
PROIECTS: FY 1977-80

Overvi ew

One of the primary ains of the present study was to determ ne
t he overall scope of nental retardation capital construction
activities wwthin the states. 1In developing its study pl ans,

t he NASMRPD st aff recognized that budgetary data from any given
fiscal year would tend to provide an inconplete and, perhaps,

m sl eading picture of the |evel and types of capital
construction activity within the states. At the sane tine, the
staff was conscious of the fact that it would be extrenely
difficult, given the limted scope of the study, to gather
reliable data fromthe states for other than recent fisca
periods. As a conprom se, fiscal years 1977-78, 1978-79 and
1979-80 (i.e., July 1, 1977 - June 30, 1980) were selected as

t he study period. It was assuned that nopst states woul d have
budgetary data on this three year period readily avail abl e.
Even though the staff recognized that sonme state | egislatures
woul d not have conpl eted action on FY 1979-80 appropri ations,
it was felt that such requests would be far enough advanced in
t he budgetary process to yield reasonably reliable estinates of
each state's overall dollar commtnment to nental retardation
capital construction projects.

The staff's initial assunption about the state's capability
of furnishing data on the selected fiscal years is borne out
by the survey results. A total of 49 states (plus D.C.)
furni shed the requested data; of this nunber, 44 provided
conpl ete data on all three fiscal years.

During the three year period covered by the study, the survey
respondents reported that state governnents had appropri at ed*
$993 million for nental retardation capital inprovenent
projects.** Aggregate appropriations for all reporting states
was $282 million in fiscal year 1977-78, $358 mllion in FY
1978-79 and $353 nmillion in FY 1979-80. Since no conparable

I ncl udes FY 1979-80 request levels in states where final action
had not been taken on pending noney bills as of the tine of the
survey interview. In sonme instances, final FY 1979-80 appro-
priations figures were reported by such states when the prelimn-
ary report was sent out for review and verification.

In instances where the state operated on a biennial budget cycle,
the total biennium appropriation was divided equally between the
two, 12-nonth periods, unless the state respondent reported a
different division. This step was taken to gain a nore accurate
assessnent of the states' relative obligations for nental
retardation capital construction projects.
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statistics are available on state appropriations for previous
fiscal periods, it is not possible to determ ne whether capital
outlays during the FY 1977-80 period represents a conparative

i ncrease or decrease.

An exam nation of figures contained in Table Il makes it
clear that sone states have considerably nore anbitious capital
i mprovenent plans than others. Indeed, actual and projected

capital appropriations in the top five states (California, New
Jersey, New York, Ohio and M chigan) account for over one-half
(5299 of the total appropriations in the 50 reporting
jurisdictions during the three year period. |If figures from
the five states with the sixth through the tenth highest total
appropriations (Connecticut, Florida, Washington, |owa and
Massachusetts) are included, we would find that the top ten
states in terms of capital outlays would account for al nost
three-quarters (71.5% of all state capital appropriations for
construction/renovation of mental retardation facilities.

States m ght be grouped roughly into the follow ng four
cat egori es:

States with High States with Moderate to High
Capital Appropriations Capital Appropriations
(over $40 mllion) (between $10-40 mllion)
1. Ohio (6) . 8. Iowa (26)
2. California (1) 9. Florida (7)
3. HNew Jersey {9} 10. Connecticut (24)
4. Michigan (8) 11. Illinecis (5)
5. New York (2) 12. Missouri {15)
6. Massachusetts (10) 12, Louisiana (20)
7. Washington (22) 14, Texas (3)
15, Indiana (12)
16, Pennsylvania (4)
17. Minnesota (19)
18. 8South Caroclina (25}
19, Tennessee {17)
20, Utah (36)
2. Mississippi (31)
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TABLE 111
ACTUAL AND ANTI CI PATED CAPI TAL APPROPRI ATI ONS
FOR MENTAL RETARDATION FACILITIES: FY 1978-80
(in thousands of dollars)

July l-June ¥ July 1=Pumel y l-Junedd] July 1-Juns}d
STATE 149T6=17 1377-78 1978-T9 1979=R0 1980-81
{FY 1977} {FY _1978) LY 1978) LFY _1980] LY 1951} |
B abama A HA B
Blaska 1 a0 L FE] 150
Eri.tn'na ) A LI 1. B8R 2,111
Arkansan I5 T, THT
California 15,000 P &4, 002
Colorado L L]  , GO
Tomrecticut 17,500 &,117 6,5
Delaware 578 ] 280
o.C. K Bk T FRL
Flockds b H2T FIEL] 15,
Caorgia 1,415 1 HIT [:T1)
(Hawail [ 1.038
Tdaho 28 436 L]
Mlinois 12,419 5,019 G424
Indiana 10,033 15,500
Towa 11,300 7,200 8,100
Eangag [ B90 2 549
Eentucky 15 5,337
Toulslana T, 751 T, 372 11,761
Haine 1,200 Lk 1,380
Faryland 731 2,470 2,203
SAchusetis TLOEE ¥, 500 37,550
Fichigan W, 800 1 47,500 7 000 =]
[Hinnosota 8, 16, 184
Hisslsaippl 4,470 6,039 MR
Mizsouri SR, T B,041 1,398
Montana FEDI TS VT T S T E—
Mabragka L : 500 P ]
Mevada = | X 1,800 L g8
Hew Hampshire = 206 879
Hew &g sey 5,797 e ] 52 000
Hew Moxico 1,126 3,656 235
Hew TOrk 23,154 16, 160 24,274
Worth Carolina o BTE 3,208 kR —e
[Forth Dakota 1,580 1,530
Chio = - i 11T, 106 a0, 000
ok Lahoma = I S 1] 1,198 |
O egon 1,431 B3k
Fennsylvania 6,450 6,450 4,600
Rhode Island | ] 100 308
South Carolina 1,447 T430 4,080
South Dakota s } 1,659 448
Tennesyes 5,760 5,303 MR
TaNas 11,431 = 13,903
Utakh 3,534 | 1,699 3,530
Ve cmont ; r Sagt
Virginia 6,992 4,445
WashTngton 17,956 41,000
West Wirginia 185 | 4,928
Wisconsin 5,347 4,373
Wyoming 301 75
TOTALS 5 281,503 * |5 358,381 * | 5 353,384 *
(47 pratas) (49 ptates) (47 statas)

NOTES: NA figures not available
In‘instances where a state budgets on a biennium basis, one-half of the
appropriated/requested amount has been included in the appropriated
column. Thus, for example, $47,750,000 of the total FY 1976-78 biennium
appropriation for capital improvements ($95,500,000) in Ohio has been
assigned to FY 1977-78 column and, similarly, $5,027,000 of the FY 1977-
79 appropriation ($10,053,000) in Indiana has been assigned to FY 1977-78
and one-half to FY 1978-79. However, some states (including lowa, Maine,
Montana, Nevada, North Carolina, Vermont) broke down their biennium
tapglroprlatlon on an annual basis. This data is so reported in the above
able.

An injunction against any expenditure of capital construction or
remo ellng appropriations (including those necessarBto meet
Title XI1X Standards) hasbeen imposed by theU.S. District Court
in gmaha, Nebraska. As such, theamount indicated are planned
outlays.

Iig%%slature appropriated capital dollars on a yearly basis in FY
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States with Moderate to Low States with Low

Capi tal Appropriations Capital Appropriations
(between $5-10 million)

22. Kentucky (23) 31. Arizona (29)
23. Virginia (13) 32. North Carolina (11)
24, Colorado (28) 33. EKansas (32)
25. Wisconsin (16) 34, D.C. {45)
26. Oklahoma (27) 35. Maine (38)
27. Maryland (18) 36. South Dakota (44)
28. West Virginia (34) 37. HNevada (46)
29. Georgia (14) 38, North Dakota (47)
30. HNew Maxico (37) 39, MNebraska (35)
40. Vermont (49)
41. Oregon (30)
42, Montana (43)
43. Arkansas (33)
44, Idaho (41)
45, Hawaii (40)
46. Alaska {50}
47. Delaware (48)

i 48, HNew Hampshire (42)
49, FRhode Island {39)
50. Wyoming {51)

(under $5 mllion)

Of course, this ranking is based on total actual/requested
capital appropriations and, thus, does not take into account
di fferences in popul ation which could be expected to account
for at | east sonme of the state-by-state variations in capital
outlays. For this reason, the state's relative rank in total
popul ation, as of July 1, 1978, is indicated in parentheses
to the right of the name of the state (al so see discussion
bel ow of conparative per capita outlays for institutiona

i mprovement projects).

Basi ¢ Ai ns.

In addition to determ ning the aggregate dollar val ue of capital
i nprovenent projects in the states during the three year period,
t he survey was designed to find out the types of projects which
are being financed. Respondents were asked to breakdown all
state-funded construction/renovation projects into the foll ow ng
categories: (a) state owned and operated residential facilities;
(b) state owned and operated non-residential facilities;

(c) privately owned and operated residential facilities; and

(d privately owned and operated non-residential facilities.

An analysis of the reported data indicates that the states

pl anned to obligate the vast majority of capital appropriations
for construction and renovation projects on the grounds of

exi sting state-operated residential facilities. O the
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aggr egat e anmount appropri ated/ requested for capital inprovenent
projects over the three-year period ($993, 358, 000), 82.7 percent
was earmarked for institutional construction/ renovation
projects (see Table 1V). Al 50 reporting jurisdictions
indicated that at | east sone portion of their capital

i nprovenment budgets over the three-year period woul d be devoted
to institutional inprovenment projects. 1In fact, 33 of the
states which furnished data, or 66 percent of the total,
indicated that their entire FY 1977-80 capital inprovenent
budgets woul d be obligated for such institutional inprovenent

pr oj ect s.

During the three-year period, 13 states (Arkansas, Connecticut,
IIlinois, Mine, Maryland, Massachusetts, M nnesota, Montana,
New Jer sey, New York, ©Chio, Rhode Island and Utah) reported

pl ans to construct comrunity-based residential facilities, with
an aggregate value of $98.1 mllion. Forty-one percent of these
actual and projected appropriations were concentrated in one
state, Chio, which nmaintains a unique state capital devel opnent
fund. Oiginally authorized under a voter referendum approved
in 1968, the Ghio Mental Health Facilities I nprovenent Fund was
established to finance the construction and renovati on of nental
health and nental retardation facilities across the State.
Capital for the Fund is furnished through the sale of state
revenue bonds. Proceeds fromthe sale of such bonds are used to
support inprovenents in state-operated residential facilities,
to construct and renovate comunity-based residential facilities
operated by private, non-profit organizations and to build
community training centers operated by county nental retardation
boards. Funds to support projects in specified areas of the
state, however, are contingent on approval by the Ghio
Legi sl ature of the Governor's biennial capital budget request.

As in the case in Chio, in 10 out of 11 remaining jurisdictions,
communi ty-based residential facilities which are being financed
t hrough state capital inprovenent funds will be privately owned
and operated by non-profit corporations.* For exanple:

e The Massachusetts Departnment of Mental Health has
requested $5 mllion in the Governor's FY 1979-80
budget to renovate community residential facilities
operated by non-profit organi zations.

e In FY 1977-78, 1978-79 and 1979-80, the New York Ofice
of Mental Retardation and Devel opnental Disabilities
received a total of $6.2 million to match the |ocal/
private share of the cost of constructing conmunity
resi dences under its programof Capital State Aid for

It should be noted that sone states (e.g., South Dakota and

Col orado) are prohibited by state | aw or constitution from
expendi ng tax revenues to construct or renovate non-state
owned bui | di ngs.
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TABLE |V
TYPES OF CAPI TAL | MPROVEMENT PRQJIECTS QUTLI NED | N STATE BUDGETS:

80 (in thousands of dollars)

FY

1977-

O

Total Cap. kpprop. Tetal Cap. cop Total Caf. Approp. TEPE OF FROJECTS
Fasguind b Approved Hew Constr./Aenow. of . Conste. of Comm.- [ Constr. of Comm. -
Stace FY 1979-80 P 1978=79 Existing State Res. Fac. Based Fes. Pac. | Bassd ¥or-fes. Fas.
Alabama KA by Hi L7} g R
Alaska 350 1,355 155 56 B 0
heizcna 4,111 4,064 4,864 100 1 k]
ansas * &40 1,475 1,377 313 i g +se
Toxnia 13,818 LFEy T, I58 100 Q a
tolorado B E00 L] B, 738 100 [i] SRR iR
Comnectiout [ FA e Ll k[ 4 1B, 21 1548 [r]
Delaware o) 1,226 1,758 T3 ] el
U.C. I,&5T %  Tmm J,567 Ty EET EY 1] 1]
Florida 15, BEE 5,508 IE e T 0 a
TEorgia T 5T S, 027 T a g
Hawali ™ b B L,378 1,078 7 q EN L]
Tdahs B - TLaeg 1,388 5 o 67 4ad
[fMinedls — | 1&. 79 8,424 FLICEH 12,762 52 11 go0ee= 0
Tndiana * e R N 17,0903 17, B8 100 7 g
I'Iﬁ""_""“"" N T R w100 76,600 26,600 100 i qa
Hrarsas T Ay T 3,738 106 B P
FEntucky ¥ o 1, E55 EFELH 9, 345 140 i) o,
Louisiana | L7 | il e 18,387 14 i) 0
Halne [ = 108 | 3,130 2,430 1a Togesk o
[Hacy land L] EFELL s ] 34 1,553 s 0
Hessachusetts ELRELED FEEI =4, 5T 42 5,000 SR - R
(M chlgan | L A I ’ 100 sl u =]
Minneoots B, THY 16,30 16,338 56 GoGabe o
(M saisaippl HE 10,518 P 100 L o
Missouzi 4,328 20,597 20,597 104 . o il
[WonTana * T50 [~ 1,530 L, 350 7] 18a [i]
[Webraska | g 1,488 TN, 988 = - - R e [~ d 1]
T o aprad &yl 100 ] Q
baw Hampshire * ELL FIE 7o 100 [i] a
Hew Jersey I [ 7 R 7 T A T BT T, = 8 300889 1,587 44
RLoo 135 £ 007 5,007 ] ] ]
Hew Tork LR 5,554 EEFELH 5] 12,1288 12,040 4aw




Table IV (cont.)
Page 2 of 2

Toral Cap. Outlays Total Cap. Outlays Tatal Cap. Dublays TYPE OF FROJECTS
Appropriated Reguested Approp. & Reg. Mew Conske./Renow, of & Conatc. of domm.- [ Constr. of Comm, -
Srate FY 18%6-79 FY_1379-80 FY 1978-79 Existimg State Fes. Fac. Based Res, Fac, | Based Mon-Res. Fac.
North Caroclina ™ 4,088 KR A, 086 4,086 104 Q ' DA
ot 1,:-%: TEE F, 345 2,345 1ad il o
) | 1,1 T 135,100 51,250 #n
Cklahoma | 2,327 K T, 178 . S‘,dﬂi 133 -m.mg-" 55.152
Tregon ¥ 1,831 )43 o] T.748 | L 160 ] b
Pannay lvani a 12,000 4,800 17,500 17,500 100 [ il
[Thode Teland 168 T 408 00 7 T el SH wh
Gth Tarelina B ETT B I, 857 B 7 | T B 1] 1] o
i 2,338 = 440 — 2.6 I W G5 7 i
Tannessas 11,053 HA L1063 11,063 100 o )
[Texas 11,933 G952 19,365 T 190 ] i
ah Ti232 3,530 T, 762 0,574 57 iimrw 10g *ew
[oErEEnE ¢ | 1,189 590 1,759 T, 75D T T a
virgini = | Byw9r e Fr LY B R - I L. D g 0
in 3,955 0, 500 i 58,458 5E, 456 100 o __ D
Tirginia LY oy 5. 220 Lk a0 [1] 2
L ETTLT T, I0E Lk TR “ion [ o
q =37 BT Eoid 124 100 ] i
TOTALS 639,973 $353,384 1997, 358 821,458 598, 091 & 73,810
NOTES: NA figures not avail able
* State budgets for capital expenditures on a biennial basis. In instances where the bienniura covers nore than the designated fiscal years

(i.e., FY 1976-78 and FY 1979-81), one-half of the biennium appropriation/request figure has been included in the appropriate colum.

** state owned and operated ***
privately owned and operated

# FY 1977-78 figures unavail able:
## In New York, comunity-based residential

includes only FY 1978-79 appropriation
facilities are both state and privately operated. Of the total shown ($12,162,000) $6 mllion

wi Il be expended for state operated facilities while 56,162,000 will be expended for privately operated facilities.
2 Does not include anticipated capital outlays under the Division of Devel opnental Disabilities' recently announced plans to build 33 new
connunity residences, since construction funds are being raised through the sale of certificates of participation to private investors

(see discussion on p. 65) .
Does not include construction financed through the Departnent of Mental Health's Alternative Internediate Services program since

capital costs are privately financed and anortized through | CF/ MR rei mbursenents (see discussion on p. 64).



Devel opnent of Community Prograns. |In addition, a total
of $6 mllion was obligated for the construction/

acqui sition of comunity residences out of the capita
budgets of state institutions during this sane period.

e The Maryland Mental Retardation Adm nistration has
request ed $450,000 fromthe State General Assenbly in FY
1979-80 to cover the cost of acquiring, constructing and/ or
renovating privately operated group hones, each of which
w Il be designed to acconmopdate eight residents and two
housepar ent s.

Illinois offers a slight variation on this general approach.
The Illinois Legislature, in the md-1970's, authorized the
construction of five Specialized Living Centers for nentally
retarded residents. These 64 to 100 bed conprehensive, 24-hour
care centers are owned by the State, but they are to be
operated by private, non-profit organi zations, under contract
with the State Departnent of Mental Health and Devel opnent al
Disabilities.

Only eight states reported plans to construct comrunity-based
non-residential facilities (e.qg., sheltered workshops, training
centers, adult activity centers, etc.) with state funds appro-
priated during the PY 1977-80 period. The total estimted cost
of such facilities is $73.8 mllion. Over three-quarters of
the amount ($58.2 million, or 78.9 percent) results fromOhio
appropriations, which have been earnmarked for the construction
of county-owned and operated training centers for nmentally
retarded persons. An additional 17.6 percent of this total is
accounted for by the capital inprovenent plan of New York which
will obligate $13 million for the construction of comunity
daytine service facilities, operated by non-profit

organi zations, over the three year period. New York's projects
w ll be financed through the State's program of Capital State
Aid for the Devel opnment of Community Prograns.

O the eight states planning to finance the construction of
comruni ty-based non-residential facilities, five indicated that
t hese facilities would be owned and operated by private

organi zations (Arkansas, Hawaii, |ndiana, New York and U ah),
whil e planned facilities in the remaining three states woul d
be owned and operated by the state nental retardati on agency
(Rhode Island, Onhio and New Jersey).*

Conparative Per Capita Appropriations.

In order to develop a clearer picture of each state's relative
obligations for capital inprovenent projects over the three
year study period, the NASMRPD staff conpared the state's

*

In addition, in Uah $30,000 in reprogrammed funds was requested
in FY 1979-80 for construction of a service facility at U ah
State University.
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aggregate appropriations for institutional construction/
renovation projects with the total population in state-operated
residential facilities, as of June 30, 1978. Based on these
figures, average per capita appropriations were calculated on
each state over the three year period. Institutiona
construction/renovati on appropriations were chosen as the basis
for conparison (i.e., rather than total state capital outlays),
bot h because the relative size of the resident population could
be expected to influence total dollar outlays and because the
vast majority of state dollar conmtnments, as noted above, were
earmarked for such projects. The results of this analysis are
contained in Table V.

We found that per capita commtments for institutional
construction/renovation projects ranged froma high of $24, 205
in Washington State* to a | ow of $404 in Rhode Island. The

gedian per capita for all states over the three year period was
5, 460.

We then categorized the states according to their relative

per capita appropriations for institutional inprovement
projects and found the follow ng: **

States with High States with Moderate to High
Per Capita Qutlays Per Capita OQutlays
(over $10, 000) (bet ween $5, 000- $9, 999)
Washington (22) 8. MNew Hampshire (42)
Iowa (26) 9. Kentucky (23)
Nevada (46) 10. Ohio (6)
California (1) 11. Missouri (15)
Utah {36} 1l2. Alaska {50)
Michigan {(8) 13. New Mexico (37)
Massachusetts (10) 14, 1Indiana (12)
15. Colorado (28)
16. Mississippi (31)
17. Minnesota {19)
18. Louisiana {20)
19, Florida (7)
20, Arizona {29)

Note that this calculation is based on a total state institu-
tional population, as of June 30, 1978, of 2,415. This total,
along with institutional population figures from other states,
was reported in Mentally Retarded People in State Operated
Residential Facilities: Year Ending June 30, 1978, prepared by
the Devel opnmental Disabilities Project on Residential Services
and Community Adjustment at the University of M nnesota.

States are ranked by per capita amount within each of the four
categories. The nunber to the right of the name of the state,
I n parentheses, indicates the state's national ranking in terns
of total popul ation.
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TABLE V
PER CAPI TA APPRCPRI ATI ONS FOR CAPI TAL
| MPROVEMENTS | N STATE- CPERATED RESI DENTI AL
FACQ LI TIES FCR THE MENTALLY RETARDED, BY STATE:

FY 1977-80
TOTAL CATTLAYS FOR TOTAL FES. POP.
HEW CORST. /RENOVATION, STATE-CPERATED AVERAGE J
ETATE RES. FACILITIES REES. FACILITIES FER CAPLTA FO
STATE FY 1977-8B0 # B30/ 78 * 1 ¥YR. PERIOD

vin thousands of dollars)
Alabama n 1,854 MA
Alaska 755 L1 7.865
RArizona 4, 064 Q20 5,287
Arkansas .37 il L TT6
California 138,498 5,674 14,317
Colorado 8,738 1,413 6,104
Connecticut 3,000 3,083 2,922
Dl Awares 1,226 S31k 2,279
D.C. 2,667 1,15% 1,164
Florida 25,628 4,584 5,591
Geargia 5,027 2,644 1,973
Hewaii 1,078 ; 475 2,269
Idaho 1,355 427 3,173
Illinois 12,762 6,361 1,008
Indiana 17,803 2,59% 6,850
Towa 26,600 1,378 19,303
Kanaas 3,729 1,48% 2,511
Kentusky o, 345 1,074 8,701
Louisiana 18,387 1,266 5,630
Maine 2,430 517 4,700
Maryland 3,820 3,226 1,104
Masgachusatts 54,535 &, 7R 11,397
Hichigan. 73,00 5,833 12,635
Minnescta 16,225 2,B55 5,683
Migssigsippi 10,510 1,B32 5,737
Missouri 20,598 2,529 4,145
Montana 1,450 34n 3,718
Mebraska 1,%68 BA3 2,280
Hovada 2,728 146 lg 633
Hew Hampshire G932 127 L.3s5
Hew Jersey 77,500 7,884 #8227
New Mexico 5,007 RY0D 1,257
Yew York 39,382 17,747 2,219
Horth Carpolipa 4,086 3,871 1,029
North Dakota 2,345 1.093 2,145
Chio 51,250 B, 141 G346
Chlahoma S,IﬁS L9256 2,763
Greqon 1,746 L, 796 272
PFennsylvania 17,500 5,550 1,832
fhode Ieland ERila] Taz 404
South Carglina 12,837 3,409 31,771
South Cakota 2,786 753 3,ET]
Tennegaee 11,081 2,456 4,504
Texas 18,385 12,213 1,505
Utah 10,534 B3z 12,661
Vermont 1,759 434 4,053
virginia G214 4,061 2,269
Washington 58,456 2,415 24,203
Wast Virginia 5,210 1,083 4,776
Wisconsin 7.533 2,233 3,373
Wyoming LT 450 £91
TOTALS #B21,456 150 457 5 5, 4E0%%

NOTES: * Pop. figures taken from Mentally Retarded People in State-
(perated Residential Facilties: Year Ending June 30, 19 78,
Project Report No. 4, DD Project on Residential Services and
Communi ty Adjustnment, University of Mnnesota, M nneapolis, Nov.
1978, p. 15 # In thousands of dollars ** The residenti al
popul ation figures on A abana have been_ ]

di scounted in calculating this average since capital outlay
figures were unavailable on this state. NA Not available
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D)

Etates with Moderate to Low States with Low
Per Capita Outlays Per Capita ODutlays
(between $2,001-%4,999) (under $2,000)
21. West Virginia (34) 41. Georgia (L4)
22, Maine (38) 42, Pennsylvania (4)
23. Tennessee {(17) 43, Texas (3)
24, Vermont (49) 44, New Hampshire (42)
25, South Carolina (25) 45, Maryland (18)
26. Montana (43) 46, North Carolina (1l1)
27, South Dakota (44) 47. Oregon (30)
28, Wisconsin (16) 48, Arkansas (33)
29, Idaho (41) 49, Wyoming {51)
30, D.C. (45} 50, Rhode Island (39)
31. Connecticut {24)
32. North Dakota (47)
33, 0Oklahoma (27)
34. EKansas {32)
35. Nebraska {35)
36. Delaware {48)
37. Hawaiil {40)
38. Virginia {13}
39. New York (2)
40. Illinois {5)

It is interesting to note the contrast between the per capita
ranki ngs of the states, as shown above, and the rankings by
dollar total reported earlier. However, as pointed out earlier,
care must be exercised in drawing any firmconclusions regarding
the relative commtnments of the states because of the narrow
time franme of the reported data and other factors (see

di scussi on bel ow).

Sunmary.

It is clear fromthe data reported above that: (a) the vast
majority of state capital inprovenent dollars are targeted on
renovating and noderni zing the physical plants of existing
publicly-operated residential facilities for the nentally
retarded; and (b) the amount of funds being obligated for this
purpose varies substantially fromstate to state, whether we
measure in ternms of real dollars or per capita appropriations.
However, in order to grasp the current dynam cs behind public
policy in this area, one nust seek answers to the follow ng
fundanmental questions:

* What are the primary factors which are notivating the
states to renovate and nodernize public residential
facilities for the mentally retarded?

+ Does the relatively heavy commtnent in sonme states to
capital inmprovenents in existing public residential
facilities signal a general trend toward "rebuil di ng"
| arge, isolated institutions?

27



e How, and to what extent, are federal policies, especially
Medi cai d policies governing internmediate care facilities
for the nentally retarded, influencing state capita
expendi tures on behalf of nmentally retarded citizens?

These questions and other related i ssues are discussed in the
succeedi ng two sections of this report.
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VII. USE OF CAPI TAL APPROPRI ATI ONS FOR TI TLE XI X COVPLI ANCE

One of the major policy issues which the present study set out to
exam ne was whet her existing federal standards applicable to inter-
nedi ate care facilities for the nentally retarded, in effect, are

i nducing the states to commt |arge suns of noney to rebuilding
existing state institutions which otherw se m ght be used to devel op
community residential alternatives. To understand the current

choi ces facing the states, one nust begin by exam ning applicable
federal Title XIX requirenments, including their origins and purposes.

In 1971, Congress anended Title XI X of the Social Security Act to
permt public nental retardation facilities to be certified as

i nternedi ate care providers under the federal -state Medicaid pro-
gram (P.L. 92-223). 1In order to qualify for certification, P.L.
92-223 specified that the facility (or a distinct part thereof)
woul d have to:

a. have as its primary purpose the provision of health and
rehabilitative services to nentally retarded persons;

b. provide a programof "active treatnment” for Medicaid-eligible
residents;

c. neet standards prescribed by the Secretary of Heal th, Education,
and Wel fare; and

d. provide assurances that there would be no dimnution of state
and | ocal support for the program

The Departnent of Health, Education, and Welfare, on January 17,

1974, issued final regulations inplementing this so-called I CF/ MR
program Included in the Departnent's rules were a detail ed set of
operating standards, adapted fromthe "essential" standards of the
JCAH Accreditation Council for Facilities for the Mentally Retarded.
A facility was required to neet these standards in order to maintain
certification as an I CF/ MR provider under Title XI X of the Act.

Since 1974, sone 41 states have anended their federal-state Medicaid
plan to include internediate care services for the nentally retarded
as a reinbursable service under Title XIX. The |atest published
figures (based on FY 1977 data) indicate that reinbursenments to

ICF/ MR facilities on behalf of Medicaid-qualified retarded persons

in 39 states totaled $974 mllion. Although nore recent data is not
avail abl e, the conparable figure for the current fiscal year would
easily exceed $1 billion and probably come closer to $1.5 billion

Because the present federal ICF/ MR rules require a facility to
conply with conplex programmatic, environnental and |ife safety
standards in order to maintain its Title XIX certification, sone
observers have expressed concern that conpliance-rel ated expendi -
tures in the states—both in ternms of personnel costs and capital
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I nprovenent s—+s si phoning off the fiscal resources necessary to
initiate conmmunity-based residential and daytinme prograns. In
addition, they are worried that the capital construction dollars
required to renovate and noderni ze buil dings on the grounds of

| arge, existing state institutions will lock the states into a

| ong-term commitnent to an institutional nodel of services—a nodel
whi ch many professionals now argue i s outnoded and counter -
producti ve.

For this reason, the project staff attenpted to determ ne the
proportion of each state's capital inprovement budget which is
directly related to I CF/ MR conpliance. In addition, because such
renovation projects often are part of a broader state strategy for
responding to the needs of retarded citizens who require out-of -
home care, the staff wanted to show how deci si ons about such
projects affect overall progranmatic devel opnents within the
states. In particular, state contact persons were asked to supply
figures on the fiscal consequences (i.e./ first year revenue

| osses) of failure to conply with federal environnental and life
saf ety standards.

O the 39" jurisdictions which supplied estinates of the percentage
of capital expenditures directed toward conpliance with | CF MR
standards, 25 indicated that three-quarters or nore of their
capital outlays during the three year period would be devoted to
this purpose (see Table VI). 1In fact, respondents from 14 states
reported that 90 percent or nore of their states' capital expen-
ditures are earmarked for renovati on and noderni zati on projects
designed to bring facilities into conpliance with federal |CF/ M
standards. The remaining 10 states said that anywhere from 17 to
62 percent was being expended on Title Xl X-rel ated renovati ons.

Care nust be exercised in the use of this data since: (a) in nost
i nstances the estimted percentage is based on the "best guess" of
t he respondent, rather than a rigorous statistical analysis of
avai | abl e budget data; and (b) a precise definition of what
constitutes a "Title Xl X-rel ated expenditure"” was not provided
and, therefore, sone respondents may have included types of

outl ays which others excluded. |[If nore precise data were avail -
able, it would not be surprising to find that the estimtes pro-
vided by sone state respondents are off by 10 to 20 percent or
nore. Despite this rather wide margin of error, it seems highly
unlikely that nore accurate data would alter fundanental ly the
conclusion that the need to conply with Title XI X, |ICF/ MR standards
is the predom nant factor notivating capital inprovement expendi -
tures in nost states over the three year period covered by the
present survey.

Thi s concl usi on, however, does not provide prinma facie evidence
that the states have elected to rebuild existing institutions at
t he expense of community-based prograns. First, one nust exani ne
nore closely the states' notivation in obligating funds for nmjor
institutional renovation/ nodernization projects.
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TABLE VI

STATE CAPI TAL EXPENDI TURES FCR TI TLE XI X OOMPLI ANCE
I'N EXI STI NG PUBLI C RESI DENTI AL FAQ LI TI ES
FCR THE MENTALLY RETARDED. FY 1977-80

EE!MTED ESTIMATED ANNUAL
FERCENTAGE OF CUTLAYS FOR REVENUF LOSE FOR
S5TATE TITLE ¥1% COMPLIANCE HON=COMFLIANCE
{PY La77-80) {imn thousands of dollars)
Alabama HA TR
Alagka 20 i.000
hrizona * -
Arkansas 22 14,494
Califarnia L 1i 12,000
Colaradn L 1] 11,000
Connecticut 30 L2,839
Delaware BD 5,100
D.C. MR MA
FPlorida 50 A, 000
Georgia WA A
Hawaii HA 4,000
Idahno a0 9,000
Illinoia HA 7,000
Indiama B0 15, 000
Tows a5 16,000
Kansas HA HA
Kentucky 62 23,000
Louisiana BO 14,000
Maing 33 HA
Maryland HA HA
MassachusetiLs 100 60,333
Michigan 90 47,000
Minnesota j: L1} HA
Mississippi WA 13,000
Missouri 75 12,000
Montana 17 HA
Hebraska 90 7,000
Hevada 1] [i]
Maw Hampshire HA Thd
Hew Jersey 96 42,800
Hew Mexico 90 3,000
Hew York a0 80,000
Worth Carolina 15 HA
Borth Dakota * »
Ohia 95 28,300
Ok lahoma HA HA
Qregon 50 WA
Pennsylvania 95 110,000
Fhode Island WA WA
South Carolina 15 17,000
South Dakota 100 9,500
Tannesses 495 MA
Taxas © 30 3 64 ,B00
utah 90 14,000
Yarmont 50 6,000
Virginia ad 5,500
Washington BE 26,300
West Virginia 35 "
Wisconsin T8 26,000
Wyoming " *
TOTAL - § T16,94p V3B States

reporting)

Does not partici
has spent capita

ate in federal /state Medicaid program Veést Virginia
dollars during the three-year period, however, in

preparation for neeting Title X X standards in the future.
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The NASMRPD staff, based on its ongoing contacts with state program
officials, began with the hypothesis that the npst inportant factor
i nfluencing patterns of state capital outlays was the potenti al
revenue | osses which would be incurred should a state fail to

conpl ete renovations in its public residential facilities, as

requi red under I CFH/ MR standards. In order to test this hypothesis,
the staff asked all respondents in states with ICF/ MR certified
institutions to estimate the annual revenue | oss should their state
fail to conply with federal standards.

As indicated in Table VI, 34 states reported projected annual

revenue | osses of $7 58.8 mllion if Title XI Xrelated capital

i nprovenent projects were not conpleted. Pennsylvania reported the
| argest potential loss ($110 mllion), followed by New York ($80
mllion), Texas ($64.8 mllion), Mssachusetts ($60 mllion),

M chigan ($47 mllion) and New Jersey ($42.8 mllion). The pro-
jected losses in the 29 remaining states ranged from $764, 000 i n New
Hanpshire to $36.3 nmillion in Louisiana.

Once again, these estimtes should be viewed as "best guesses,"
since it was clear that nost respondents did not have data readily
avail able to substantiate their estinmates. Further, no instructions
were given to the respondents on how to arrive at such an estinate;
as a result, sonme respondents attenpted to distinguish between
institutional buildings which would and would not remain eligible
for Title XIX certification, while others assuned that the entire
state institutional systemwould |ose certification as a result of
failure to conply with the state's plan of correction. These
differences in estimating techniques, no doubt, resulted in
estimates with a wide margin of error.

Despite the lack of precision in the reported data, it seens quite
clear that failure to conply with ICF/ MR standards in Title Xl X-
certified state institutions would result in sizable revenue | osses
for many states. In fact, even those states with relatively
anbitious institutional renovation budgets would recover their
dol I ar outlays for such inprovenents through Title Xl X rei nburse-
nments in only a two or three year period. For exanple, Louisiana
plans to expend $18.4 million on institutional renovation projects
during the FY 1977-80 period to assure continued recei pt of $36.3
mllion annually in Title XI X rei nbursenents on behal f of Medicai d-

eligible residents in state-operated facilities. In other words,
in less than six nonths the funds the state "invested” in those
capital inprovements will be returned in the formof federa

operating reinbursenents. Simlarly, lowa will expend $26.6 in FY
1977-80 capital appropriations to renovate and nodernize its two
state institutions; if the State failed to do so, $16 mllion in
annual Title Xl X reinbursenments woul d be sacrificed, or over half
the total, one-tine cost of these necessary renovations Under the
circunstances, there can be little question why state policynakers
view Title Xl X-rel ated capital inprovenents as a sound investnment of
state doll ars.
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For a variety of reasons, no attenpt was nmade during the course of
t he survey to distinguish between institutional inprovenent
projects involving new construction and those involving renovati on
and noderni zation. First, the staff felt that, because of the
different ways in which states categorize capital inprovenent pro-
jects, it would be alnbst inpossible to obtain accurate and reliable
data. For exanple, sone states budget for institution-w de
"renovation" projects which involve both noderni zing existing
structures and repl aci ng out noded, deteriorated or non-functional
bui l dings. Oher states break down their capital inprovenent pro-
jects on a building-by-building basis. Second, the practical

di stinction between a newly constructed buil ding and an exi sting
structure which has undergone extensive renovation are often slight.
The net effect is to put "on line" a structure with a |ife expec-
tancy of 20 to 30 years, with the expectation that it wll be used
for the purposes for which it was designed. |In practice, the
decision as to whether to build or renovate cones down to the
architect's assessnent of the relative cost effectiveness of the
two alternatives.

Al t hough no distinction is nmade in the reported data between new
construction and renovation projects, it is inportant to note that
none of the 50 jurisdictions indicated that they plan to build new
public institutions with the capital nonies appropriated in FY
1978-80. * Further, as far as we could ascertain, none of the
reporting states anticipate a net increase in the bed capacity of
their existing state-operated residential facilities as a result of
the institutional inprovenment projects funded out of FY 197 7-80
appropriations. In fact, as indicated in the succeedi ng section of
this report, npbst states contenplate a net reduction in the
popul ati ons of their public institutions over the next few years.

The next section of this paper will explore the rel ationships
bet ween state capital inprovement budgets and deinstitutionaliza-
tion planning within the reporting states.

* As noted bel ow, however, a few states do include plans to con-
struct new public residential facilities for the nentally
retarded in their long termcapital inprovenent plans.
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VII1. THE RELATI ONSH P BETWEEN CAPI TAL APPROPRI ATI ONS AND
DEI NSTI TUTI ONALI ZATI ON PLANS

In addition to exam ning the trade-off between capital appropria-
tions and Title XIX (I CF/ MR) revenues, the project staff wanted to
delve into the relationship between the states' current and
projected capital inprovenent plans and their plans to reduce the
popul ati on of public residential treatnment facilities. Qur aimwas
to determ ne whether any correl ation exists between states with
heavy commitnments to renovating present institutional facilities and
their plans to depopul ate existing state-run residential facilities.
The wor ki ng hypothesis which we set out to test was that states
engaged in major institutional renovation activities would have | ess
anbi ti ous deinstitutionalization/depopul ation pl ans.

It would be a gross over-sinplification to suggest that the overall
qual ity of residential services within a state can be neasured in
ternms of deinstitutionalization rates, beds per one hundred thousand
popul ation, or other frequently cited indices. Nonetheless, the
project staff felt it was essential to exanmi ne the states! capital
budgets in relationship to their deinstitutionalization plans to
determine if any correl ations exi sted between these efforts.
Therefore, the tel ephone interview schedul e i ncluded severa
questions designed to ascertain whether such a relationship existed
within the particular state, and if so, the nature of that

rel ationship.

O the 50 jurisdictions responding, 39 indicated that a relationship
does exi st between capital inmprovenment outlays and deinsti -
tutionalization planning in their states. Eleven respondents said
that no such relationship exists in their states.

Respondents in 4 2 jurisdictions reported that their states plan to
reduce the total population in public institutions over the next two
to five years. The states projected population goals for public
institutions are shown in Table VII. For conparative purposes, we
have included in this table data previously reported in other
studies on public institutional populations, as of July 1, 1970 and
July 1, 1978.

Tabl e VI1 denonstrates the gradual but steady decline in the

popul ati on of public residential facilities which has been occurring
over the past eight years. This fact has previously been reported
in a nunber of denographic studies on state institutions.*

* See, for exanple, R Scheerenberger, Public Residential Services
for the Mentally Retarded: 1976 and 1977 Editions, National
Associ ation of Superintendents of Public Residential Facilities
for the Mentally Retarded, 1976 and 1977; and K. Charlie Sakin,
Denmogr aphic Studies of Residential Facilities for the Mentally
Retarded: An Historical Review of Methodol ogi es and Fi ndi ngs,
Devel opnmental Disabilities Project on Residential Services and
Comuni ty Adjustnent, University of M nnesota, 1979.
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TABLE VI |

PAST, PRESENT AND FUTURE POPULATI ON TRENDS

I'N PUBLI C RESI DENTI AL FACI LI TIES FOR THE

MENTALLY RETARDED

TOTAL RES. TOTAL RES, EST. TOTAL
FOFULATION POFULATION QRES. FOPULATION
POR. RES. FACQ POR. RES. FACRFUR. RES. FAC.
STATE 5/10/70 = 630,/ TR 6,/30/79 *

Alabama i,204 1,856 1,500
lAlaska 106 96 an
Arizona 1.136 920 &30
Arkansas 1,471 1,775 1,850
California 11,483 9,874 8,000
Colorado 2.278 1,412 1,460
Connectieut 4,351 1,080 2,944
Delaware 564 538 600
b.c. 1,242 ¢ 1,159 828
Florida 6,446 4,584 4,123
Georgia 1,864 & 2,644 HA
Hawaii 753 475 445
Idaha B58 427 %1
I1linois 7,685 6,361 6,262
Indiana 4,192 2,599 2,300
Tewwa 1,730 1,378 1,384
Fansas 2,117 1,489 1,383
Kentucky 1,046 1,074 a1
Louisiana 3,358 1,266 3,187
Maine ) 517 450
Haryland 3,622 3,226 2,869
HMassachusetta 7,928 HA 4,785
Michigan 11,873 5,831 5,670
Hinnesota 3,910 2,855 2,760
Mississippk 1,861 1,832 1,880
Missouri 2,310 2,529 2,600
Montana B68 3190 380
Hebraska 1,653 163 Bog
Hevada o 148 162
Hew Hampshire 1,167 77 605
Hew Jersey 6,846 T.886 7,490
Hew Mexico 683 -0 400
New York 26,203 17,747 15,500
M. Carolina 5,195 3,971 3,286
H. Dakokta 1,351 B&7 HA
Dhio 11,118 6,577 6,354
0k lahoma 2,194 1,956 2,100
Dragon 2,997 1,796 1,760
Pennsylvania 11,516 9,550 7,450
Rhode Island 1,126 T42 715
5. Carolina 3,874 3,409 3,500
5. Dakota 1,197 759 727
Tennessen 2,814 2,456 2,038
Texas 11,037 12,213 11,500
Utah 522 B32 8§30
Vermont 627 434 140
Virginia 3,660 4,061 3,034
Washington 3,774 Z:415 2,316
West Virginia 461 4 1,083 510
Wisconsin 3,670 2,233 2,100
HWyoming 713 469 451
TOTALS 113,365 las 823

(30 states (49 states {:E32£1§=a

and D. C. and D, C. and D, C.

report ing) reporting) reporting)
HOTES: Hn wot available

ag reported by interviswees
** data extracted from: Mentall

Retarded People inm State-
Opsrated Residential Facilities: ¥Year Ending June 30, L980,
roject Report Ho. 4, DD Project on Residential Services and
Camnun:t¥nnd]uui;ent. Tniveraity of Minnesota, Minneapoliz,
Hov ., Ps .

data taken from Mental Retardation Source Book, DHEW, 0ffice

of Mental Retardation Coordination, wlahington. D.Cc., 1972,
PP. 15-16.
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O greater inportance for purpose of the present study, however,
Table VII also shows that, despite the sizable capital outlays
conmmitted by the states over the past few years, further reductions
ininstitutional populations are anticipated by state officials
over the next few years. O course, the reported figures are only
projections and, thus, subject to revision as tine passes. How
ever, should these popul ation goals be reached, we can anti ci pate,
on a nationw de basis, that: (a) the nunber of residents in state
institutions will decline at approxinately the sanme annual rate

it has over the past decade; and (b) the aggregate population in
state institutions will fall below the 100,000 mark by the early
to md-1980's. In other words, the total nunmber of public insti
tutional residents will have been cut roughly in half inalittle
over a decade.

When t he respondents were asked to describe the relationship between
capital inprovenents and deinstitutionalization plans in their
states, they offered a wi de range of explanations. It is difficult
to categorize the responses we received to this question, except to
say that nost replies tended to highlight the interactive nature of
t he deci si on-naki ng process at the state level. It was clear, for
exanpl e, that in devel oping capital inprovenent plans state
policymakers first nust project the future demand for residenti al
services in the state and the extent to which such demand can be
addressed nost appropriately through existing (or refocused) public
residential treatnment facilities. To arrive at realistic
projections, state officials nmust weigh such factors as denpgraphic
shifts in the population, the functional characteristics of the
known and antici pated target group for out-of-hone care services,
the likely capacity of |ocal conmmunities to program appropriately
for various sub-groupings of retarded persons and the overall
capacity of the state to neet the changi ng service denmands of the
popul ation (including the appropriate phasing of future shifts in

t he popul ati on).

One direct link between capital budgeting and deinstitutionalization
planning in states attenpting to conply with I CF/ MR standards was
that renovations in older residential facilities usually result in a
significantly reduced bed capacity, thus, generating the need for
additional residential units. |In other words, the maxi mum capacity
of older institutional buildings, which have been redesigned to neet
the ICF/ MR m nimum space requirenents (i.e., a maxi numof four-to-a-
bedroom and t he bedroom square footage requirenents) is often
reduced by 20 percent or nore, thus, forcing the state to either add
new i nstitutional buildings or find alternative community placenents
for such residents. In nost instances states are pursuing the

| atter course of action—i.e., depending on expanded comunity

pl acenent prograns to take up the slack. For exanple, New Jersey's

| CF/ MR conpliance plan calls for a 1,359 net reduction in the bed
capacity of the seven state schools by July, 1982. Current plans
envi sion the placement of sone 870 of these residents into various
community living alternatives, over 230 into private residential
facilities and the renmai nder (359) into other state-operated
residential facilities

36



While, as noted in the preceding section of this report, no state
is planning to increase its total institutional popul ation, and
nost are anticipating reductions, the survey data denonstrates that
there are significant differences in the ways states are
approaching the task of correcting environnental deficiencies in
their Title Xl X-certified state institutions. Many states® | CF/ MR
conpliance plans rely heavily on the capability of existing insti-
tutions to place, and communities to absorb and appropriately
program for, current residents who will be displaced by renovation
efforts. As a result, their planned capital inprovenent activities
often are not extensive (at |east when viewed in terns of per
capita outlays). For exanple, New York State's plan calls for
vacating many existing institutional buildings inits 20 state-
oper at ed devel opnental centers as a result of a phased reduction in
the total population from 18, 166,as of July, 1977, to 10,067, as of
July, 1982. As the respondent to the current survey reported "no
new construction is anticipated at [ New York's] Devel opnent al
Centers, and no nmjor investnents will be made in buil dings planned
to be phased out over the next few years."*

By contrast, the ICF/ MR conpliance plans of lowa and Utah call for
relatively sizable capital outlays to renovate and repl ace existing
institutional buildings; consequently, both states anticipate only
nodest reductions in the bed capacity of these facilities, For
exanple, lowa will expend $26.6 nmllion during the three year
period to renovate facilities at the state's two existing resi-
dential schools (i.e., denwod State School and Hospital and
Wodward State School and Hospital), or roughly $19, 303 per client
(based on June 30, 1978 population figures). As a result, the
aggregate resident population of the two facilities are not
expected to change significantly over the next few years (e.q.
approximately a three percent reduction annually for both
facilities).

Simlarly, the State of Utah plans to expend approximately $22
mllion ($10.5 mllion of it during the three fiscal years covered
by this study) to renodel and replace buildings at the Utah State
Trai ning School. Wen this process is conpleted, there will be
space for 615 residents; in addition, the Mental Retardation

Associ ation of Utah, an organization representing parents of
institutionalized persons, is planning to build an additional 136
units on 10 acres imedi ately adjacent to the Training School. As a
result of these changes, the overall bed capacity of the facility
IS expected to be reduced from839 to 750 over the next two years.

Cbvi ously, the various approaches which states have elected to
adopt in their efforts to conmply with I CF/ MR standards refl ect
di ffering philosophical viewpoints on the future residential

* Letter from Charl es Herendeen, Director of Facilities and Capita
Services, New York State Ofice of Mental Retardation and
Devel opnental Disabilities to Ms. Deborah Mtchell, NASMRPD
Program Assi stant, dated March 8, 1979.
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service needs of retarded citizens in general and the role of
state-operated residential facilities in particular. However, it
woul d be a m stake to suggest that these differences can be
explained sinply in terns of the ideol ogical opinions of key state
poli cymakers. There are any nunmber of political, econonic, social
and historical forces in each state which influence the devel opnent
of nmental retardation policies, including specific policies in the
area of capital inprovenents. To cite just one exanple, New York
historically has had a conparatively high rate of institu-
tionalization. 1In fact, its rate per 100,000 in the general
popul ati on, as of June 30, 1978, was roughly 38 percent higher than
Ut ah and 316 percent higher than lowa (see Table VIII). This may
explain, in part, why New York has undertaken a nore extensive
community placenment programthan either Utah or |owa.

There i1s one other aspect of the relationship between capital
budgeti ng and dei nstitutionalization planning which deserves
attenti on—+the potential, |ong-range need for new types of state-
operated conmmunity residential conplexes. As noted in the pre-
ceding section of this report, no state reported plans to construct
new public institutions with funds appropriated during the FY 1977-
80 period. However, there were several states with |ong-range
capital projects which contenplate the construction of relatively
small, community-oriented residential/daytine service conpl exes for
mul ti ply handi capped retarded clients (i.e., severe to profound
retardation, conbined with extensive physical, sensory and/or
behavi oral deficits). States with such |ong-range plans include:

e Maryland. The Governor's |ong-range capital inprovenent
budget includes a proposal for the construction of two
state-operated community residential centers. Capital con
struction funds for these centers, each of which would con
sist of seven residential units housing a total of 50
retarded persons, plus a service/adm nistration buil ding,
woul d be requested in the Governor's FY 1980-81 and 1981-82
budget s.

e Virginia. 1In 1977, the voters approved a bond referendum
whi ch authorized $1.2 mllion in funds for |and acquisition,
site preparation and the design of two new 150-bed regi onal
residential facilities, one in the Wnchester-Harrisonburg
area and the other in Fredericksburg. These "front-end"
funds are included in the State's FY 1978-80 bi enni um budget .

e Washington. For several years the Master Plan of the
Devel opmental Disabilities Division has included a proposal
to develop 21 State Residential/Training Centers. Each SRTC
was to consist of a cluster of three, 14-bed residential
units plus a day training center. The residential units
woul d be | ocated separately in nei ghborhoods within 30
mnutes driving tinme of the day training unit. However,
this year the Governor struck funding for the first phase
of SRTC construction fromthe capital budget she submtted
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TABLE VI 11

Popul ation Trends in Public Residential Facilities
Per 100,000 in General Population

) o0 TS
Fale Fer HAte Per Tate Fer |
REB. 100,000 Res. 100,000 Res. 100,000
State Pop. Gen. Pop. Pop. | Gen. Pop. Pop. Gen. Pop.

Alabama Z,204 64,0 1,856 49.6 1,500 3%, 8
Alaska 106 35.0 98 23.8 o0 95.6
Arizona 1,136 64.0 920 39.1 &30 24.5
Arkansas 1,471 T6.0 1,775 al.9 1,850 83,2
California 11,483 57.5 9,674 43.4 %,000 10.2
Colorado 2,278 103.2 1,413 52.% 1,460 51.7
Connecticut 4,353 143.5 1,0B0 99 .4 2,348 74,8
Delaware 568 103 .6 538 9.3 GO0 1o, 0
D.C. 1,242 164.1 1,159 172.0 B2E 120.9
Florida 6,446 94.9 4,584 531.1 4,123 42.9
Gaorgia 1,864 40.6 2,644 52.0 MA MA
Hawail 753 §7.8 475 53.0 445 47,3
Idaho 658 82.2 427 8.6 9l 43.8
Illinois 7,685 69,1 6,361 56.6 6,262 55.6
Indiana 4,192 20.7 2,599 i8.4 2,300 42.8
Iowa 1,730 6l.2 1,378 7.6 1,384 47.9
Kansas 2,117 94.1 1,489 63.4 1,381 59.7
Eentucky 1,046 32.5 1,074 30.7 911 25,17
Louisiana 3,358 92.2 3,266 82.3 3,167 BO. 5
Maine 793 79.8 517 47.4 450 40.2
Maryland 3,622 92.13 3,226 77.9 2,8R9 65.9
Massachusetts 7,928 139.6 HA MM 4,785 ao.0
Michigan 11,873 113.7 3,832 63,5 3,670 61.1
Minnesota 3,910 inz2.1a 2,855 71.2 2,760 6B.6
Migssigsippi 1,861 B3.9 1, B32 6.2 1,880 7.7
Missouri 2,510 53.6 2,529 52.0 2,600 53.6
Montana -1 ] 125.0 EL1v] 49,7 JED 48.0
Mebraska 1,653 111.4 863 55.1 BORB 50.6
Mevada [+] 0.0 148 2.1 le2 24.5
Hew Hampshire 1,167 158, 2 127 B83.5 6035 69.6
Hew Jaersey 6. B46 95.5 7.886 107 .6 7,490 100.0
Mew Maxico &B3 67.2 690 56.9 400 2.0
Hew York 26,203 143.6 17,747 1o00.0 15,500 B6.6
Horth Carolina 3,195 102.2 3,971 T1.2 3,286 56.8
Korth Dakota 1,351 11B.7 BE7 133.0 MA HA
Ohio 11,114 104.4 6,577 61.2 6,354 59.2
Ok lahoma 2,194 85.7 1,956 67.9 2,100 73.6
Oregon 2,997 143.13 1,798 73.5 1,760 72.2
Pennsylvania 11,51& a7.6 9. 550 B1.3 T.450 62.7
Bhode Island 1,136 119.6 742 79.4 715 Td. 3
South Carolina 3,874 143.5 3,409 116.8 3,500 115.7
South Dakota 1,197 179.7 759 110.0 127 105.4
Teanesses 2,814 7.7 2,456 56.4 2,038 46.T
Texas 11,037 8.6 12,213 9i.8 11,500 87.2
Utah 922 7.0 B3 63.7 2310 2.8
Vermont 627 141.0 434 89.1 340 69.1
Vieginia 3,660 8.7 4,061 78.9 3,034 S56.0
Washington 3,774 119.7 2,415 64.0 2,316 63.3
Weat Virginia 4161 6.4 1,093 58.8 210 277
Wisconain 3,870 B3.0 2,213 47.7 2,200 46.13
Wyoming 713 214.5 469 110.6 451 114.5
TOTALS 192, 463 G949 145,882 EG.9 133,738 60.13

SOURCES: 1) Wor | d Al manac and Book of Facts, Newspaper Center Assoc, Inc

New York, 1978, p. 188

2) " Popul ation Esti mates and Projections,"” Current Popul ation Reports
U.S. Dept. of Commerce, Bureau of The Census, Series P-25, No. 735
Oct. 1978, p. 4 and Series P-25, No. 790, Dec. 1978, p. 2.

3)Mentally Retarded People in State-Operated Residential Facilities:
Year Ending June 30, 1978, Project Report No. 4, DD Project on
Resi dential Services and Community Adjustment, University of
M nnesota, M nneapolis, Nov. 1978, p. 15. 4) Mental Retardation

Source Book, DHEW Office of Mental Retardation
Coordi nati on, Washington, D.C, 1972, pp. 15-16.
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to the Legislature. As a result, one of the key features
inthe Division's plan to cut the State's institutional
popul ation to 1,850 by 1983 was hanging in |linbo at the
time of the survey.

The proposal s di scussed above share one conmon characteristic: each
has been the target of a good deal of controversy within the
respective states. Critics have viewed them as unacceptable com
prom ses with the notion of comrunity-based programming. And yet, in
different ways, in states with quite different policy-nmaking
environments and historical perspectives on the provision of
residential services to retarded clients, each proposal represents an
attenpt to cone to grips with a perceived need for continued state

i nvol venrent in the operation of new facilities for severely retarded,
mul ti - handi capped clients, if the next stage of deinsti-
tutionalization is to occur.

Finally, we must return to the question of whether capital
appropriations for institutional renovation projects are an accurate
predictor of a state's future deinstitutionalization plans. An

anal ysis of the data supplied by the 10 states with the highest
actual and projected outlays for institutional renovation projects

i ndi cates that, of the eight states which furnished projections of
future institutional populations (see Table VII): (a) three
anticipate reducing their institutional popul ations over the next
five years or so at a considerably faster rate than the nationa
average (Nat.: -35.4% Mass.: -208% Florida: -106% and New York: -
54% ; (b) three at approximately the sanme rate as the nationa
average (N.J.: -33.7% Chio: -34.2% and Wash.: -30.8%; and (c) two
at a rate below the national average (Conn.: -21.4%and Calif.: -
18.8% .

If we nmake the sanme conparison in the 10 states with the highest

' per capita outlays for institutional renovation projects, we find
that the pattern is nmuch the sane. Two states reported antici pated
popul ation reduction rates far in excess of the national average
(Mass.: -208% Alaska: -125% . The reduction rates in three states
was approxinately the same as the national average (Wash.: -30.8%
Chio: -34.2%and N. J.: -33.7%, while the remaining three states

whi ch furnished figures show a reduction rate far bel ow the nationa
medi an (Nevada: -0% Calif.: -18.8% and Uah: -10.79%.

The above anal ysis suggests that no direct correlation exists

bet ween real or per capita outlays for institutional renovation/
construction projects and future popul ati on reduction rates.
Instead, it appears that a variety of other factors, not directly
related to capital outlays, nust be taken into account in any
attenpt to understand the differences in the states' current

dei nstitutionalization/depopul ati on plans. Such an analysis is
beyond t he scope of the present report.
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| X, OTHER CAPI TAL | MPROVEMENT ACTI VI TI ES

Al t hough the NASMRPD staff recognized fromthe outset that it
woul d be difficult to obtain conplete and accurate infornation on
construction activities financed through sources other than the
capi tal budgets of state nental retardation agencies, it was felt
t hat survey respondents shoul d be asked for infornmation concerning
such ancilliary construction activities since they could have a
maj or bearing on current and future plans for providing
residential and daytine services to nentally retarded citizens
statewide. In particular, we were interested in determning the
extent to which recent changes in federal housing policies were

i npacting on the devel opnent of comrunity-based housing alterna-
tives for nentally retarded individuals.

As we anticipated, nany survey respondents were unable to furnish
t he Association with detailed information on the nunbers, types
and estimated cost of nental retardation facilities constructed
with private and public financing (other than dollars appropriated
t hrough the state's regul ar capital budget). Because of the
sketchy nature of the reported data, the NASMRPD staff el ected

not to include in this summary report a state-by-state breakdown
of the responses. Instead, we have attenpted to draw several
broad, albeit highly tentative, generalizations which can be
derived fromthe data.

G ven sufficient tinme and resources, it would have been possible
to elicit nore conplete data on these activities through a series
of followup tel ephone interviews and/or specialized question-
aires. However, such activities were beyond the scope of the
current project.

A. State Housing Fi nance Agenci es.

One series of questions raised with the respondents in the

t el ephone interview dealt with the invol venent of state
housi ng finance agencies (SHFA' s) in constructing and reno-
vating group honmes and other community housi ng arrangenents
for nmentally retarded persons. O the 50 jurisdictions
answering these questions, 32 said that, to the best of their
know edge, the SHFA in their state had not devel oped

speci alized housing units for retarded individuals and had no
i medi ate plans to do so. By contrast, respondents from 18
states reported that the SHFA either had financed community
housi ng for devel opnmental |y di sabl ed persons or planned to do
so in the near future. A few exanples will help to
illustrate the types of related activities currently underway:

e« Mnnesota. Over the past few years, the M nnesota
Housi ng Fi nance Agency has supported the construction of a
total of 27 group hones for devel oprmental |y di sabl ed persons,
t hrough a conbi nati on of state bonds eA and federa
Section 8 rent subsidies (total estimated
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construction costs: $4.1 mllion). An additional nine
group hones are currently planned, at an aggregate cost
of $2 mllion.

e Tennessee. Fourteen group hones, with a total bed
capacity of 140 to 150, were financed by the Tennessee
Housi ng Devel opnent Agency (THDA) in 1978. In 1979,
ground was broken for an additional 15 homes and THDA
has announced plans for 17 new community resi dences
for the retarded, costing a total of $2 mllion, over
the next three years. Each of these projects has been
jointly planned by the THDA staff and the staff of the
Tennessee Departnent of Mental Health and Ment al
Ret ardati on, which has prinmary responsibility for pro
viding operating funds once these facilities are opened.

e Virginia. Since initiating its specialized housing
program for the nmentally retarded in 1976, the Virginia
Housi ng Fi nance Agency, in cooperation with the
Department of Mental Health and Mental Retardation, has
financed the construction of 15 group homes across the
St at e.

e M chi gan. Bet ween 1971 and 1978, the M chi gan Housi ng
Fi nance Agency conmitted approximately $6.5 million to
underwite the construction of 24 group hones, ranging
in capacity from12 to 16 beds.

* Washington. The 1979 session of the WAshington
Legi sl ature enacted a bill (H R 750) which authorizes
the sale of $25 million in state bonds to finance the
construction of state and local facilities "for the
care, training and rehabilitation of persons with sen
sory, physical or nental handicaps.” Under the legis
lation, the voters nust approve a referendum before
t he bonds may be sold. Local conmunities would be
permtted to use such state funds, in conjunction with
HUD subsi dies, to construct group hones and ot her residen
tial facilities for the devel opnental |y di sabl ed.

Al'l of the specialized housing construction prograns outlined
above have been initiated over the past few years. They pro-
vi de evidence of an energing trend within the states toward
utilizing generic state and | ocal housing agencies as a
vehicle for financing community-based living alternatives for
mentally retarded persons. This inpression is buttressed by
the | arge nunber of requests the NASMRPD t echni cal assistance
staff has received in recent nonths from other states which
are interested in ermul ating the housing finance prograns
initiated in Mchigan, Virginia, Mnnesota and a few ot her
states. However, to date, such programs have not made a mmaj or
nati onwi de i npact on the need for residential and daytine
facilities for the nentally retarded. As noted above, 32 of
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the responding states reported that their SHFA has no pl ans
for launching a specialized housing construction program for
nmentally retarded persons. Even in those states which have
such a program underway, the nunber of new units constructed
to date is mniscule in terns of the actual and projected
need. G ven the escal ating construction costs involved and
the growing restrictions on federal subsidies,* it seens
doubt ful that SHFA-financed projects will be nore than a
partial solution to the future demand for new community- based
housi ng units.

B. Elderly/Handi capped Loans

The NASMRPD staff also was interested in deterni ning whether the
federal El derly/Handi capped Direct Loan Program authorized under
Section 202 of the Housing Act of 1959, was having a significant
i npact on the states' efforts to neet the community housi ng needs
of devel opnental ly disabl ed persons. Since 1974, when the
program was restructured by Congress, a grow ng percentage of
housi ng units have been earmarked for non-elderly housi ng—
primarily for group honmes serving devel opnental |y di sabl ed

i ndi vi dual s.

Respondents from 36 states, plus the District of Colunbia,
reported that non-profit organizations in their states had either
received or recently applied for Section 202 construction/
substantial rehabilitation | oans. However, with the exception of
a handful of states, the nunber of approved and requested 202
units in nost states renmins relatively small (between 8 and 100
beds). The exceptions include North Carolina (222 beds), New
York (235 beds), Maryland (363 beds), Kansas (200 beds) and
Massachusetts (207 beds). Wth the exception of Kansas, where
all 200 beds are operated by UCP of Topeka, this bed capacity is
spread out in group homes, with 12 or fewer beds, and apartnent
units, with 24 or fewer beds.

Despite the sharp increase in the nunber of Section 202 | oans for
non-el derly handi capped housing units since 1976, this federal

| oan program has had only a small overall inpact on the community
housi ng needs of devel opnental ly di sabl ed persons. Here again, it
seens doubtful that states can look to the Section 202 | oan
program as a maj or source of construction funds for MR DD
conmunity housing in the foreseeable future, given the
limtations on the nunber of |oan reservations available and the
growi ng demand from other disability groups (especially in the
area of community housing for the nmentally ill and the severely
physi cal | y handi capped).

* Note, for exanple, that the total nunber of subsidy units approved
by Congress under HUD s massive Section 8 program has decreased
from400,000 in FY 1978 to 265,000 in FY 1980. 1In addition, the
percentage of units obligated for new construction has been
gradual |y declining since the Section 8 programwas initiated in
1975.
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Internedi ate Care Facilities.

(bservers in sone states have contended that the pressure to
reduce the popul ation of state-run institutions has resulted
in arush to build new, privately-operated congregate care
facilities for nentally retarded persons. |In order to gain
sone sense of the extent of this phenomenon nationw de, the
NASMRPD st af f asked respondents whet her any non-profit or
proprietary internmediate care facilities for the nentally
retarded had been constructed (or were under construction) in
their state, and if so, the nunber of such facilities, their
rated bed capacity and i ntended popul ati on.

Once again, the respondents were able to supply only sketchy
information. Fromthe data furnished, it appears that |arger
|CF's (20 beds or nore) have been constructed recently in 14 of
the 4 6 reporting states. However, with the exception of two
states, the total bed capacity of such |arger congregate
facilities was under 200 (Louisiana - 762; Uah - 400). Thus,
based on the reported data, it woul d appear that the con-
struction of new, "large" private ICF/ MR facilities (20 to 250
beds) has occurred in only a few states.

O her states reported plans to construct snmall, community-
based ICF/ MR facilities (15 beds or less). The state with
the nost anbitious plans in this area was M chigan. At the
tinme of the survey, the M chigan Departnent of Mental Health
had opened 10 new, six to eight bed group honmes under its
Alternative Internediate Services for the Mentally Retarded
(AlS/MR) program Current plans call for building 24 0 addi -
tional AI'S/MR honmes by July, 1982. Once opened, these hones
will serve as the main placenment resource for sone 1,200
severely retarded persons who currently reside in state-
operated residential centers.

One of the unique aspects of Mchigan's AIS/ MR programis that

t hese group homes are being built, in conpliance with I CF/ MR
physi cal and environnental standards, by private entrepreneurs,
who, in turn, nmust agree to | ease the conpleted building to the
State Departnent of Mental Health. DWH officials then contract
with qualified non-profit organizations to operate the hones, in
accordance with Departnental standards. The facility's Title
XI X rei mbursenent rate covers both the full operating costs
(including the costs of out-of-honme day services for the
residents) and the anortized costs of constructing the building.

More recently, the Colorado Division of Devel opnent al

Di sabilities has announced a $16.9 mllion programto build 33
new community residences across the state, which will house 276
nentally retarded individuals, plus provide about 50, 000
addi ti onal square feet of program space. Capital construction
costs will be financed through the sale of certificates of
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participation to private investors, thus, avoiding the need for

state capital appropriations. The Division will |ease the new
bui l dings fromthese private investors for a period of 18
years, after which ownership will revert to the State. Since

t hese community residences will be certified as | CF/ MR

provi ders, |ease expenses (including the anortized construction
costs) will be built into the State's Title Xl X rei nbursenent
rate.

Current residents of the three State Home and Traini ng School s
wll be transferred to these new community residences as they
become avail able, thus, permtting Colorado to achieve full
conpliance with federal staffing and environmental standards in
the fornmer facilities. State officials anticipate that
construction contracts for the initial residences wll be |et
by May 1, 1980.

Gener al .

Wil e the vast preponderance of recent and planned construction
projects involved residential facilities, a few respondents
reported on the construction of daytinme service facilities.
Respondents in both North Carolina and Montana nmentioned that
several sheltered workshops and adult activities centers had
been built by non-profit groups with the support of |oans or
grant funds fromeither HUD (Community Devel opnent Bl ock G ant
noni es), the Small Business Adm nistration or the Farmers Home
Adm nistration. Private groups in Oregon and Tennessee al so
have opened activity centers and workshops w thout the assis-
tance of public funding. Undoubtedly, simlar devel opnents
have occurred in other states, but they were not reported
during the course of the current survey.

Once again, it should be enphasized that the infornation
sunmari zed in this section of the survey report is based on

hi ghly fragnented data and, as a consequence, i s probably

i nconpl ete. Therefore, the conclusions drawn should be treated
as tentative.
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X, CAPI TAL BUDGETI NG PROBLEMs

The final section of the interview schedule focused on problens faced
by state officials in budgeting for capital inprovenent projects.

The question was intended to elicit open-ended responses; however, to

stinmul ate the respondents® thinking, the followi ng potential problem

areas were used as illustrations during the tel ephone interview

a. resistance to capital outlays by the Governor's Budget Ofice;
b. resistance to capital outlays by the Legislature; and

C. an i nappropriate bal ance between institutional renovation
projects and the construction of community-based facilities.

O the 40 states which identified capital budgeting problens, roughly
an equal nunber of respondents pointed to the Governor's budget
office (13 responses) and the state |legislature (14 responses) as the
primary barrier to the appropriation of needed capital inprovenent
funds. Thirteen respondents indicated that there was an

i nappropriate bal ance between institutional renovation projects and

t he devel opnent of conmunity-based residential facilities in their
states. Several pointed to the reluctance of legislators to
appropriate tax funds for facilities which would be owned and
operated by non-profit agencies.

The answers fromthe remaining respondents varied considerably from
state to state. One respondent noted that the state's

(Ari zona) ~seven percent limtation on annual increases in spending
(including capital appropriations) placed a severe restriction on the
armount which coul d be budgeted for capital inprovenents.
Circunventing zoning restrictions and ot her manifestati ons of
community resistance were cited as problens by respondents in three
states (Chi o, Rhode Island and Indiana). The overall status of the
state's econony and the inpact of inflation on capital budgets,
especially for nmulti-year projects, were nmentioned by respondents in
two ot her states (New Jersey and Wsconsin). Finally, two
respondents (Massachusetts and Montana) pointed to the general |ack
of understandi ng anong interested citizen groups of the relationship
bet ween institutional renovation projects and the devel opnent of
community residential alternatives.

Despite the nunber and diversity of problens identified, however, one
received the inpression during the interviews that few states see
capital budgeting as a major problemarea for the state's nental
retardation program \Wile nany states have pl aced consi derabl e
enphasis on inproved capital planning in recent years, nost of the
respondents did not reel off a long list of troublesone issues when
asked to identify problemareas. Their responses may suggest that
capital budgeting problens are viewed by state officials as sinply
one aspect of larger system c barriers to progress; or, it may
reflect the fact that many of the respondents were

adm ni strative/ budget specialists rather than programofficials.
What ever the reason, we sensed that capital budgeting is not viewed
as one of the nobst pressing problemareas in nany states.
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XI. CONCLUSI ON

If there is a general |lesson to be drawn fromthis anal ysis of
state capital inprovenent budgets and plans, it is that extrenme
care nust be taken in reaching any concl usions about the direction
and pace of change at the state | evel —especially in such a vol a-
tile and enotionally charged area of policy as residential services
for mentally retarded citizens. W have tried to stress throughout
t he report that usually one nust take into account a variety of
seen ngly disparate factors to adequately understand the forces
whi ch are shaping the future residential service policies in any
given state. Nationw de surveys of the type represented by the
current study always run the risk of identifying one or two causa-
tive factors which can be used to "explain" interstate policy
variations. W have attenpted to avoid this trap, but it is un-

i kely that we have succeeded totally.

One of the major dangers inherent in the current study is that, by
focusing exclusively on capital construction projects, we ignore

t he fact that new construction or substantial rehabilitation often
is not a prerequisite for establishing nental retardation service
facilities—especially community-based facilities. |ndeed, the
enphasis in recent years on "normalized" |iving and programm ng
environnents has |l ed nany program | eaders to give relatively | ow
priority to building new specialized residential facilities.

| nstead, the enphasis has been on | ocating appropriate houses in
decent nei ghbor hoods and then conpleting the necessary renovations
to bring the hone into conpliance with state/local building and
fire codes, licensing standards, etc.

As a result, one could spend hours deploring the |ack of state
commitment to the construction of community residential facilities
and conpletely ignore the fact that: (a) according to a recent

nati onal survey, the nunber of community residential facilities (88
percent of which served 20 or fewer residents) nore than doubl ed
bet ween 1973 and 1977; and (b) that there al so has been sharp
growmh in the nunber of conmunity housing units (both existing and
newl y constructed) made avail able by state and | ocal housing

agenci es—a fact which often is overlooked in analysis of capital
expenditures for nental retardation facilities by public agencies.

Of course, we do not intend to suggest that there is no need for
the construction and renovation of additional daytine and residen-
tial facilities in the conmunity to house progranms for nentally
retarded persons. In practically all states there are such needs,
especially as public agencies begin to place nore severely retarded
and mul ti-handi capped clients into such community settings. How
ever, the key question is the relative priority which should be
given to capital construction projects, in view of the fact that
public tax resources are insufficient to neet all the expectations
and goal s we have established.
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Nor, do we nean to inply that the program phil osophy of key state
officials has little bearing on the relative priority given to the
i nprovenent of existing institutional environnents, as opposed to

t he expansion of community living alternatives. Cearly, it does.
However, it is inportant that we recognize that divergent

vi ewpoi nts on the future of residential services in this country is
the mai nspring of nmuch of the recent controversy over increased
capital conmmtnments to renovate and nodernize state residential
facilities. Some highly qualified observers argue that any sizable
obligation of state dollars to renovate |arge, state-operated
institutions will only prolong the day when all institutions can be
cl osed and every retarded person can live in the conmmunity. No
rate of deinstitutionalization can be rapid enough in their opinion,
since institutions are, by their very nature, dehumanizing. On the
ot her side of the question are many professionals and parents who
see the rush to deinstitutionalize retarded persons as a clear
signal that the public-at-large is prepared to abandon its |ong
termcommtnment to caring for retarded citizens. Gven this w de

i deal ogi cal breach, it is not surprising that capital construction
pl ans, with the sense of program permanency whi ch bricks and nortar
tend to engender, are an increasing point of controversy within the
st at es.

Finally, we should say a few words about the relationship between
state operating and capital budgets. Critics of sharply increased
capital outlays for institutional renovation projects in sonme

st at es have suggested that the state's npney could be better spent
by inproving and expandi ng operating aid to conmunity day and
residential prograns. That may be true, but such argunents tend to
ignore the difference between a one-tine outlay and a commit nent

whi ch nust be renewed and, given inflated costs and expectati ons,
expanded each year. Simlarly, as some of our respondents noted,

it is one thing to convince legislators to provide operating funds
for services run by non-profit groups but quite another to suggest
t hat grants should be awarded to such groups to build facilities.

Ri ght or wong, state officials and |egislators, given their
fiduciary responsibilities to the general taxpaying public, tend to
give higher priority to the mai ntenance of state-owned property
than to buying a building for a vendor agency over which the state
can exercise only indirect control.
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